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OUR UNDERFED CHILDREN 


N school medical work,” says Dr. William 
B. Moore in a recent ‘‘ Medical Officer,” 
‘mothers are chiefly concerned as to the 
presence or absence of defects. They heave a 
sigh of relief when told that their children are 
organically sound, but display indifference when 
their nutrition is discussed.”” Yet authorities 
whom we can neither ignore nor gainsay call 
repeated attention to the number of sub-standard 
children in our schools and to the prevalence of 
general malnutrition, as well as of rickets, adenoids, 
enlarged tonsils and dental disease; moreover it 
is interesting to note that British Medical Officers 
of Health and School Medical Officers. in reply 
to a questionnaire issued by the Empire Dairy 
Council, ascribe this lamentable condition to 
wrong food and bad cooking, rather than to actual 
shortage. 


Things will not right themselves automatically 


and, unless we make an enlightened and determined 
‘ifort to face the facts and amend our ways, 
much of the work of clinics and hospitals will be 
thrown away. The verdict of America and the 
ontinent that the culinary art is lower in England 
than in any country in Europe is probably true. 
\ recent article in the “ Birmingham Post” 
puts a new complexion on the supposed advantages 
if living in the country for children whose physique 
is actually found to compare unfavourably with 
that of the dwellers in towns, especially when 
they attend schools at some distance from their 
homes. The midday meal, taken with them, 
usually consists of bread (which is not of the rye 
x wholemeal variety) with margarine, lard or 
jam. Cheese is not included, eggs or fruit 
rarely so, nor is it considered necessary to supple- 
ment this diet which is so deficient in Vitamin D 
with cooked fresh food in the evening. 

Children cannot digest too much farinaceous 
food and the slices left in the playground and 
thrown under hedges may not always indicate 





the ‘“‘ wanton waste’ which we are taught makes 
“ woeful want.” The lay-out of English house- 
keep:ng budgets contains too much bread in 
proportion to other foods; it is regarded as the 
staple, and adjuncts are chosen rather for their 
stimulating qualities as “‘relishes’’ than for 
their food value. Thus, kippers are preferred 
to herrings (which are more troublesome to cook) ; 
onions which are recommended to be included in 
children’s dietary are pickled rather than cooked 
as a vegetable, and bought pastries—which would 
never be seen on a foreign worKman’s table— 
are household favourites. The 6d. or 8d. which 
purchases an expensive chop for father (whose 
protein requirements ate not half so important 
as those of the growing child) would, if spent on 
pieces, make a sufficient meat and vegetable 
stew for the family. Stewing in a well-lidded jar 
for hours in a “ cool’”’ oven might well be substi- 
tuted for the perfunctory last-minute frying, for as 
a fire is rarely absent from the grate, it does not 
require undeviating attention and need not prevent 
the mother from augmenting the family income 
by going out to char—the equivalent of her 
continental sister’s work in the fields. Allotments 
provide potatoes and greens for the ubiquitous 
joint of roast pork on Sunday, but little further 
use is made of the vegetables which, in the form 
of soup, might be cooking every day on a million 
cottage hearths. These vegetables are too often 
sold for a few pence and, in the proud consciousness 
of money in hand, the housewife indulges in a 
tin of salmon for tea. In villages it is not unusual 
to give a child twopence for dinner which is 
spent on stale cakes at the confectioner’s. 

It is not easy to change the food habits of a 
nation, but the Scandinavian countries are demons- 
trating that it can be done. Six times more 
milk is drunk per head of the population in Sweden 
than in England, and it is a well known fact that, 
class for class, Jewish children in whose diet 
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Our Underfed Children—Contd. 


eggs, milk and vegetables are included in a higher 
proportion are markedly more healthy. Ways 
of inculcating a better system of food and its 
preparation might include the utilisation of 
tilms, broadcasting, the organising of classes 
for mothers at clinics, infant welfare centres and 
Women’s Institutes, the teaching of adolescent 
children in schools, and the constant campaigning 
of health visitors. 

A famous French chef, Marcel Boulestin, bids 
us be more interested in our food. This is con- 
trary to the teaching of our younger days which 
enjoined us to be truly thankful to eat what was 
put before us and to make no further comment. 
Bread and milk was then the ideal food for the 
nursery and careful nurses eliminated all crusts, 
bones and apple parings. But the times are fast 
changing and we must change with them if we 
are to remove the reproach of bad food and ill-fed 
children from the national scutcheon. 
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MOTOR CYCLES FOR NURSES 


In numberless rural districts the pedal cycle 
and the motor cycle are the district nurse’s only 
means of transport—apart, of course, from 
‘Shanks’s pony.”’ The best that can be said 
of the motor cycle is that it saves time and— 
up to a point—fatigue, but it affords absolutely 
no protection from the weather. Happily the 
movement for providing district nurses with small 
motor cars is growing in popularity, and surely 
this is the solution of the problem of transport 
for nurses. Our readers will remember an illus- 
trated article on this subject which appeared in 
“The Nursing Times’’ some months ago, in 
which it was stated that in East Sussex twelve 
district nursing associations had cars for their 
nurses, and Queen’s nurses in Huddersfield were 
photographed with a veritable fleet of small 
cars. The baby-car movement is advancing by 
leaps and bounds—or should we say, exceeding 
the speed limit ?—and last week it was announced 
that although the Berkshire County Nursing 
Association has recently suffered a serious decline 
in receipts it still maintains 22 motor cars for 
its nurses. Other nursing association committees 
and councils will, we hope, give earnest considera- 
tion to this question of motor car versus motor 
cycle for the district nurse. 


THE BOON OF BANK HOLIDAY 

THE recurrence of Bank Holiday gives rise to 
mixed reflexions. For days beforehand we watch 
the weather-charts and with reason, for unsettled 
conditions, let alone a downpour of rain, may 
spell disaster for many. We cannot decry these 
surging periodic movements to the sea and the 
open country ; they seem the natural and auto- 
matic reaction from the strain of a congested 
city life with its unceasing traffic and pavements 





crowded with humanity. The monument to 
Lord Avebury—better known as Sir John Lubbock 
—is the institution of the four Bank Holidays in 
the year, and no-one can protest that this ease- 
ment and breathing-space comes too frequently 
in the twelvemonth. At this point, however, 
we recall a sermon by Canon Alexander at St. 
Paul’s Cathedral in which he emphasised the need 
for more discipline, said that too often a pathetic 
spectacle was that of the British public being 
amused and added the chastening reflexion that 
those who indulged in too many holidays were 
generally among the least healthy as well as the 
idlest persons of the community. This may be 
a hard saying, though it is true enough that those 
who have little to do become restless and change 
quarters frequently. And there are those mis- 
guided men who declare they are the worse for a 
holiday and attribute this discomfort to “ too 
much air,” but here the fault probably lies in the 
injudicious and hatless sunning in which they have 
indulged. We have written elsewhere of the 
walking parties and Youth Houses in Germany 
and would like to stir public opinion to emulation. 


FIRST AID PROCEDURE. 


Tuere has been a good deal of discussion 
lately concerning the routine procedure for thos 
who are called upon to attend street accident 
cases. It wil be remembered that when som 
months ago an ambulance was waiting in th: 
middle of the road while the attendants rendered 
first aid to a woman who was lying where sh« 
had been knocked down, a private car crashed 
into the group with great force and the woman 
succumbed to the additional injuries; rather sur 
prisingly, when the case came into court, the jury) 
blamed those who had been in attendance on 
the woman for not moving her to a safer place. 
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A possible revision of the first-aid rule that 
seriously injured people should remain undis- 
turbed until they are removed by the ambulance 
was then considered by the ambulance authorities 
but it was finally decided to make no change in 
the present procedure beyond stipulating that 
the ambulance should, if possible, take up a 
position protecting the injured person from on- 
coming traffic and that it should be provided 
with a special red lamp to set up in the road 
at night as a warning that traffic must diverge. 
Very interesting observations are also being 
made at that busy accident centre, Charing Cross 
Hospital, on the condition of patients when they 
arrive at the casualty department, and it has 
heen found that where there has been delay in 
providing the ambulance or in_ transporting 
patients the shock has been considerably lessened ; 
in other words, as long as hemorrhage has been 
arrested and the patient has been kept warm he 
will do far better if left to recover a little from 
the first shock of the accident before being sub- 
jected to the second shock of removal from 
where he is lying. 


THE EAST END MATERNITY HOSPITAL 


“WE don’t look on a mother as a patient, but 
as just the dearest thing on earth,” the matron, 
Miss Anderson, has written in her last report of 
the East End Maternity Hospital. At this place, 
as elsewhere, one sometimes hears the opinion that 
“hospital” is not quite the mot juste ; big as this 
splendid institution has now become, the word 
‘“home’’ would almost be better, both from the point 
of view of the mother, who having left her house- 
hold cares behind, enters for the first time to have 
her baby under restful and beautiful conditions, 
and also because the spirit which reigns at the 
East End Maternity Hospital and for which 
Miss Anderson and her staff are responsible, is 
indeed that of a lovely and sympathetic home 
where none but kind and welcoming friends are to 
be found. The kindly atmosphere which so 


took place last week, by kind invitation of Mr. 
and Mrs. Claude G. Montefiore at their house in 
Portman Square, every praise was lavished on 
Dr. Oxley, Mr. Carnac Rivett and the matron for 
the work to which they were devoting themselves, 
work which, just by proving to what extent 
patient care could reduce the maternal mortality 
figure, ought to be regarded as of the highest 
civic and national importance. 


POST-GRADUATE WEEK 1931 


Tue Post-Graduate Week is over and has been 
a complete success, Over 2,000 students attended 
the lectures, and over 500 availed themselves of 
the demonstrations and expeditions arranged. 
We would now draw our readers’ attention to 
the programme for Study Week to be found on 
page 629, where they will find an excellent menu! 





DUCHESS OF YORK OPENS YORK HOUSE 


Crowns, flags, and much delight greeted H.R.H. 
the Duchess of York upon her arrival at York 
House, Dagenham, last Saturday, to open the 
new ,district nursing home for the study of 
midwifery, the first of its kind in Dagenham. 
The Duchess, who looked very charming in saxe 
blue, expressed herself as delighted with the idea 
and with the charming modern arrangement of the 
home. The school is to be put into immediate use, 
and will be staffed with a sister-in-charge, four 
midwives and seven pupils. ‘‘ The home was very 
badly needed in Dagenham and we expect it will 
be a great success,’’ one of the nurses told ‘‘ The 
Nursing Times,’—‘‘our district is large, and 
consequently the work very heavy.’’ Upon her 
arrival last Saturday the Duchess was greeted by 
a guard of honour formed by nurses of the Essex 
District Nursing Associations, and received by the 
Rt. Hon. Lord Rayleigh, patron of the County 
Nursing Association, Lady Rayleigh, O.B.E., 
President of the Dagenham District Nursing 
Association, Dr. E. W. Caryl Thomas, M.O.H. for 
Dagenham, Miss Wall, hon. sec. of the Essex 
D.N.A., Miss Landon, County Superintendent, and 
Miss Barbara Mallaburn, future sister-in-charge 
of York House. Later Her Royal Highness was 
escorted over the new premises by the Lady 
Rayleigh, Dr. Caryl Thomas, Miss Clark, and Miss 
Mallaburn, and presented with a beautiful bouquet 
by Miss Webster, the staff nurse of the new home. 


A MORE HEARTENING COMPARISON 


CoMPARISON of ourselves with others may be 
of the nature of a Lenten penance, but when we 
compare our own standards with those of a 
century ago we may take heart of grace and 
goon. We are more humane; we have a respect 
for childhood, as such; we no longer put a blind 
faith in institutionalism. It is always interesting 
when a newspaper of long standing reprints its 
news-items of a hundred years ago. The 
“Spectator” recalls how in February, 1831, a 
boy was so severely beaten by the master of the 
workhouse—who used his own buckled leather 
belt for the purpose—that his back was laid 
open. In defence the official explained that he 
was in a passion and it further transpired that 
the boy had audaciously washed his own face 
instead of waiting for the old woman whose job 
it was to take him in his turn. We visualise her, 
one hand holding back the victim’s forehead or 
with fingers twisted in his hair, the other sub- 
mitting his features to a merciless scrubbing with 
plentiful dabs of soap in his eyes—for Dickens 
has left us imperishable portraits of the hags who 
acted as nurses in workhouses, of their tyranny, 
inconrpetence and spite. The sufferings of 
children seem to have been taken for granted 
and actually intensified in the early years of the 
industrial era, and we who reap “the far-off 
interest of tears” can only make expiation by an 
increased vigilance and responsibility for the 
children who are in our midst. 
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CLEFT PALATE SPEAKERS 


By W. Kincpon Warp. 


LAKGE number of children are born with 
A cleft palates. This condition is usually 

remedied surgically, but the operation can 
lo nothing for the speech, which requires care 
ful training; otherwise it generally remains un 
intelligible, except to those who are constantly 
the child. He or she may be perfectly 
nal in all other respects, but the speech 
culty constitutes a great handicap in life. 


On the other hand the training cannot be given 
until the palate has been closed. This ought, 
therefore, to be done as early in the child’s life 
is ] ssible. 

Unintelligible 


" 


chief reason for the speech being unin- 
igible is that most of the breath is escaping 
through the nose, because the soft palate, at thy 
ick of the mouth, does not function properly. 
It is this part which, in normal people, makes 
the closure that prevents the breath from escap- 
ing through the nose in the case of all our 
English sounds, with the exception of the three 
‘nasal” sounds—“ M,” “N,” and “Ng.” A 

t 


cleft palate speaker can always make the fir 





f these, but frequently cannot make the 
last, as this requires the lowering of the soft 
palate to meet the back of the tongue. 

Sometimes, too, the breath escapes through th: 
se via the hard palate, 1f it has not been 
possible close this quite up. In fact there are 
several variations of the difficulty. 
In nsequence, cleft palate speakers usually 
ike all, or nearly all, their “ stop” sounds 
. . Mm =  &. = pe oe 
| ins of what called the * slottal 
, id of in the right places, so that th 
soul ire all the same instead of being 
In tre iting this ce fect there ire two objectives 
particular to be aimed at: (a) the inducing 
f the soft palate to function properly, and (>) 
ining of the breath so that it may b 
ntarily directed through the mouth, in spite 
f hindrances 
he following a some exercises which will 
help the cleft palate patient : 


Training the Breath 


1) Close the lips, and sniff quickly in and 


it, through the nose. 
(>) Pinch the nose between finger and thum)h; 
yg 
nearly—but not quite—close the lips, and draw 


the breath rapidly in and out between them 
almost as though whistling). The breath should 
he both heard and felt. The child should be got 
to pay attention to the difference in sensation 
between emission of the breath in this way, and 
through the nose. Tell him to “ get the feel.” 
(c) Do the same again, at intervals releasing 





hold on nose for a moment, and quickly resum 
ing it. Gradually lengthen the intervals of letting 
x0. 

Training the Soft Palate 

1. Use a mirror for this. Get in a good light, 
open mouth fairly wide, then take in a good 
breath, audibly, through the mouth, and feel the 
cold air going down the throat. Watch the 
action of the soft palate meanwhile. Normally 
it rises. If it does not do so at once, practice 
will help this. 

2. Yawning also induces this action. With 
practice one can learn to yawn voluntarily. 

3. Open mouth wide and keep tongue-tip well 
down, pressed against inner side of lower front 
teeth. Make a sound in the throat as though 
hawking,” to clear it, and try to stop the sound 
suddenly, at the top of the throat. If persisted 
in this will induce the sound of “ K,” the closure 
for this being made by the back of the tongue 
meeting the soft palate. It should not be done 
more than a few times on any one occasion, or 
it may tire the throat. 

Particular Sounds 

‘B” and “P”:(a) Hold the nose, close the 
lips tight, and press the breath against them 
inside the mouth. Do this several times, alter- 
nately pressing and releasing breath. 

(b) Still holding the nose, again press the 
breath against the tightly closed lips, and then 
suddenly allow the breath to escape through 
them with the little “ explosion ” that makes the 
sound—(‘* B” with voice, “ P” without). 

c) Gradually try to do the same as in (b) 
without holding the nose. 

Vote—All these exercises should be dons 
alternately holding and not holding the nose—at 
first only experimenting in letting go. 

“T” and “D”: Press the tongue-tip hard 
just behind and above the top front teeth. Hold 
the nose and press the breath from inside, and 
then let it escape suddenly, as in the preceding 
exercise, 

‘S” : Make the sound of “ Th,” with tongue- 
tip just between the teeth. While continuing the 
sound draw it slowly inwards and upwards 
against the inner side of the top front teeth, 
until the point is reached at which “S” is pro 
duced, always beginning by holding the nose and 
later trying it without. 

Of course there is a very great deal more to 
be done before the speech can be made even to 
approach the normal, partly on account of the 
early-acquired habit of faulty articulation. These 
few exercises are only suggested as a guide. But 
even these, carefully practised, can make enough 
difference for parents to realise how advisable 
it is to take a cleft palate child to a speech clinic 
or for adults to come on their own account. 
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THE FLY* 


LIES may be roughly classified as stinging 
and non-stinging flies, and among the 
latter is the common house-fly, also known 

s the typhoid-fly because of the part it plays 
1 disseminating this disease 

rhe life cycle of the fly includes the egg, the 

and. the About 120 eggs are laid 


iva pupa 

it one time in a single batch, and under favourabl 
onditions four o1 

nore batches may be ’ 

aid The egg is 

yearly white and 


vlindrically oval. It 

deposited by means 
f a small rod, pro 
jecting from the under 
urface of the femal 
tly, deep in a dung 
heap or any other 
suitable site. The egg 
hatches out in 8 to 
24 hours, a 
larva emerging from it. 

The larva grows to 
a length of about half 
an inch. It is white, 
smoothand cylindrical, 
tapering at the head 
and showing an en- 
largement at the tail. 


legle Ss 


The larva makes its 
way by contracting 


and expanding its 
body. Emerging in 
this way from its home 
of manure, it seeks 
some dry spot where 
it changes to a mahog- 
any brown and 
develops its pupa-case in which it ensconces 
itself. Bursting forth from this chrysalis in three 
or four days, the parasite is found in the interval 
to have changed into a fly, which in a week or 
ten days is sexually mature. The whole life 
cycle from egg to mature fly may be accomplished 
in nine or ten days. 

The mature house-fly is yellow or dark red. 
The male is about six mm. long and the female 
seven mm. While the eyes of the male are close 
together, those of the female are widely separated. 
[he body, including the legs, is covered with 
hairs, and each leg is provided with two claws, 
and a pair of pads covered with closely set 
secreting hairs, which enable the fly to walk 
even on highly-polished surfaces, upside-down, 
without losing its hold. These sticky hairs 
naturally hold germs as well as highly-polished 
surfaces, and are admirably fitted for carrying 
infection from one point to another. 





*By courtesy of the Secretariat of the League of Red 
Cross Societies. 

















The feeding habits of the fly may be disgusting 
but they are also most interesting. It is anatomic- 
ally incapable of eating solid material, and when 
it settles on a lump of sugar, it proceeds to 
dissolve it by depositing saliva on it. The sugary 
solution is now sucked up through its proboscis 


and is frequently regurgitated in a_ single 
drop which is again sucked up—horrible 
table manners. The 


fly now retires to a 
quiet spot to clean its 
head and _ proboscis, 
to digest and to vomit 
and suck up again its 
half-digested food, 

- which, full perhaps of 
infecting germs, is left 
on this spot for some 
other fly to carry on 
if the first fly is dis- 
turbed. When it is 
realised that flies may 
travel a distance of 
fifty to one hundred 
miles, if the wind is 
favourable, the impor- 
tance of the part it 
plays in carrying infec- 
tion becomes self- 
evident. 

During the Spanish- 
American and South 
African wars, when 
typhoid played havoc 
among the troops, the 
part played by flies was 
carefully studied and 

5.3.R their guilt brought 

home to them. First 
settling in latrines and soiling themselves with 
typhoid bacilli, they flew to such food supplies as 
jam and milk, infecting them heavily. Other 
diseases spread by the house-fly are cholera, 
anthrax, leprosy, bubonic plague, erysipelas, 
infantile diarrhoea, diphtheria, dysentery, tuber- 
culosis, and a host of other infectious diseases. 
All this mischief is made without a sting; the 
fly simply carries germs from one place to 
another. 

The most effective way of combating flies is to 
prevent their breeding or to destroy their eggs 
in their breeding grounds, such as heaps of 
manure. There are many ways of doing this. 
Manure may be sprinkled with crude oil emulsion, 
burned or buried. Human food supplies should be 
adequately protected; meat, vegetables and other 
food offered for sale should always be kept under 
some fly-proof cover. The ravages of flies would be 
much reduced were we to follow the injunctions 
as to hygiene in the camp given by Moses in 
Deuteronomy, chapter xxiii. 
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STATE EXAMINATION ANSWERS : FINAL (FEBRUARY)—Concluded. 


(Answers arranged by the Sister-T utor Section, College of Nursing.) . 


General Nursing 
Enumerate the principal causes of discomfort 
io a patient after laparotomy, and, state some 
means affording relief. 
Thirst—The mouth should be kept very clean 
by frequent swabbing and washing out. Some 
| type of mouth wash is best, lemon juice if 
possible. The patient should have fluid to drink 
if allowed, 5 oz. at a time, water or hot weak 
tea. If nothing can be taken by mouth, normal 
saline, per rectum, gives relief, 
(a) In some cases the patient can 
vomiting by complete rest. Such a 
patient should be rolled, not lifted, so that the 
relationship between head and body is not altered. 
(6) If vomiting persists, a big drink of sodium 
bicarbonate solution may be given. This washes 
out the stomach and often ends vomiting. 
‘) Gastric lavage may be ordered, until the 
return is quite clear and all irritation removed. 


(d) Some surgeons advocate the giving of 
something solid after 24 hours, such as a small 
biscuit or piece of dry toast, on the principle 
that it causes peristalsis in the duodenum, opens 
the pylorus and allows the contents of the 


stomach to enter the duodenum. 

Backache.—This is best treated by relaxing 
the muscles of the back, by sitting the patient 
up and supporting the legs over a pillow. The 
back may be gently massaged with a circular 
kneading movement, and should be well sup- 
ported by pillows, 

Pain.—This is often due to a tight binder, as 
there is always some distension during the first 
twelve hours. The binder should be loosened if 
necessary, 

Flatulence-—For flatulence of the stomach the 
patient should be in the upright position, with 
a hot bottle to the epigastrium. Sips of brandy 
or sal volatile 4 oz. with boiling water 4 0z.; 
sod. bicarb, + drachm with boiling water 1 0z.; 
peppermint water 1 oz., may be given. These 
are all carminative in action. 

For flatulence of the bowel, a flatus tube per 
rectum will give relief. The free end of the 
tube should be kept under water to notice the 
passage of flatus. A ttfrpentine enema may be 
given if allowed. Pituitrin may be ordered. 

Difficulty in Micturition—Nursing methods 
should be employed to overcome this, before 
resorting to catheterisation. The patient’s ner- 
vousness should be controlled. Hot drinks and 
hot applications over pubis may be given. The 
sound of running water may be effective. Failing 

these methods, catheterisation may be ordered, 





and must be carried out with full aseptic pre- 
cautions. 

Sleeplessness—This is the result of other 
causes of discomfort. If these are controiled by 
the methods suggested, sleep may be induced in 
some cases without resort to drugs. In addition, 
the surroundings should suggest rest to the 
patient. 

Fever Nursing 


IVhat effects may follow later from an attack 
of encephalitis lethargica in (a) a twenty-year-old 
man and (b) a child of eight years ? 

(a) There may be inability to concentrate on 
work, slowness of mind, loss of memory, impair- 
ment of handwriting or of other intellectual 
power, loss of emotions and general apathy, or 
even insanity. Muscular twitchings and paraly- 
ses of various kinds may occur, these varying 
considerably in each case. Parkinsonism, or the 
Parkinsonian syndrome, is often met with in 
adults; the face assumes a mask-like expression, 
the mouth is fixed, and no smiling or blinking 
occurs. Increased salivation and perspiration, 
repetition in speech, and spasmodic movements 
are common. There is stiffness and rigidity of 
the limbs and the posture of the patient simulates 
that of Parkinson’s disease or paralysis agitans, 
but tremors are not so frequent as in the latter, 
nor the condition in many cases so progressive. 

(b) Changes of moral character producing 
behaviour disorders are common. Children 
become wilful, aggressive, quarrelsome, cruel and 
deceitful; they develop habits of stealing, are 
noisy and excited at night (often sleeping by 
day), are destructive, have exaggerated instincts, 
and in many cases are quite beyond parental con- 
trol. Some form of Parkinsonism may be seen 
in children, though behaviour generally improves 
as Parkinsonism develops. Respiratory disorders 
may occur, such as quick or slow breathing, 
loud breathing, holding the breath, with conse- 
quent cyanosis, sniffing, coughing, and hiccough. 
Abnormality in growth is less common. Exces- 
sive fat, gigantism or dwarfism may follow. 


These effects are due to the causal organism 
of encephalitis lethargica still being present and 
affecting in great or small degree the cells and 
fibres of the base of the brain, the spinal cord, 
and sometimes the peripheral nerves. They are 
in most caSes very persistent. 


HEALTH IN A NUTSHELL 


“Fresh air, meagre fare and freedom from care’’ was the 
health slogan of Sir Humphrey Rolleston in an address to 
the Trumpington and Grantchester Nursing Association 
upon the occasion of their triennial general meeting at the 
end of last month. 
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HATEL GUYON, in Auvergne—I wonder how 
many readers of “The Nursing Times” have 
ever heard of it ? Yet it plays an important réle 

in the treatment of all kinds of intestinal comple 1ints, 
ranging from simple constipation to very serious forms 
of entero-colitis and intractable diarrhoea. Set in the 
midst of glorious rugged scenery, its springs of natural 
waters have most valuable curative properties with a 
selective activity on the digestive tract. 

Chatel Guyon in winter is a peaceful little village 
inhabited only by the natives, who cultivate the fertil« 
soil intensively. The village clusters on the hillside, and 
has nothing in common with the numerous hotels and 
the large railway station found in the long main street. 
sy the middle of May numbers of visitors arrive, and 
the invasion goes on all through the summer months 
until October, when Chatel Guyon as a town goes to 
sleep and the village once more asserts itself. Last 
year 15,000 patients of every degree of disability came 
here to be cured—not miraculously as at Lourdes, but 
scientifically. 

Don’t 
at Chatel Guyon are eight in number, 
and the treatment is based on five of them, the active 
principle being chloride of magnesium combined in 
different degrees with chloride of sodium, bicarbonate of 
iron, salts of chalk, alkaline bicarbonates, and some car- 
bonic acid. The waters of Chatel Guyon are neither 
laxative nor astringent. They are deconstipating because 
they regulate the intestinal function by their action on 
the smooth muscle fibres. They cure the various forms 
of diarrhoea for the same reason, and also by their 
detoxicating and decongestive action. Thus it is not 
paradoxical to find here patients suffering from atony 
of the intestine side by side with patients suffering 
from colitis. 

The effects of the treatment are by no means 
immediate, and many people may well feel discouraged 
to find symptoms unabated after three weeks. Often 
the good results of the “cure” are only seen two 
months later, when the patient has returned to a normal 
life. One has only to stay here surrounded by patients 
for a few weeks, however, to have faith in these mineral 
springs. I have recently come in contact with the 
following cases, all enthusiastic about the relief they 
obtained at Chatel Guyon:—A woman aged 35, who, 
three years ago, was incapacitated with enteroptosis, 
chronic appendicitis and acute indigestion; three mis- 
sionaries who came back from China with ameebic 
dysentery; a woman of 40 with acute spasmodic con- 
stipation and auto-intoxication, and one of 78 whose 
colitis was so acute that her life was despaired of. 
Let me add to the list in passing a slight acquaintance 
with many small children of ages ranging from ten 
months to eight years, suffering from marasmus, 
acidosis, the sequelae of typhoid fever, and auto-intoxi- 
cation. 


be Discouraged 
The springs 





THE TREATMENT OF 
INTESTINAL COMPLAINTS 
AT CHATEL GUYON 


By Fiora SPARGER. 


(Left) GENERAL VIEW oF CHATEL GUYON. 
(Above) THe BatHinc EsTABLISHMENT. 


I will try to give you a practical idea of the method 
of treatment here. The main feature is the imbibing 
of carefully graduated doses of the waters at pre- 
scribed intervals by the doctor. In addition, the 
majority of patients are ordered 15 minutes in specially 
constructed baths filled with: the natural waters at a 
temperature of 98 degrees. Mud packs to the abdo- 
men, often applied in the bath at a temperature of 
110 to 120 degrees, are used for their anti-spasmodic 
and revulsive action; various external douches to the 
abdomen are used as sedatives or stimulants according 
to their heat or pressure. Massage is also employed. 
Rectal injections are not often used, but the Murphy 
method is prescribed for those patients who cannot 
drink the waters. High intestinal irrigation is out of 
favour owing to its effects on the musculature of the 
intestine, but is occasionally used for cases of acute 
fermentation or of acute intestinal atony. Lavage of 
the stomach and enemas given with a long rectal tube 
also have a limited place in the treatments used here. 


It is too much to expect that a lasting cure for 
intestinal malfunction can be obtained in the 25 days 
allotted to the treatment at Chatel Guyon. A single 
season’s cure is only the beginning of things, although 
the benefit of it is incontestable and in certain cases 
all that is necessary. Most patients, however, come 
back for the 25 days’ treatment in three successive 
years before the cure is considered permanent. But it 
is not a penance to live in most beautiful surroundings, 
to spend a very limited time each dav over the treat- 
ment, and be free for the rest of the time to enjoy 
the scenery. 


No Language Difficulty 


Walks abound, and drives can be taken at small cost 
to the surrounding parts of Auvergne. — has a 
charm all its own, and the difficulty of the language is 
not insuperable because of the numerous English and 
American visitors; many hotels and shops have 
English-speaking. employees, and most of the doctors 
have a working acquaintance with our language. 
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The Treatment of Intestinal Complaints at Chatel Guyon unfitted for treatment by the waters (patients suffering 

Cont from constipation due to new growths or afflicted 

with open forms of tuberculosis, ete.), but excellent 
results have been obtained in cases of bacillus 
fections of the kidney, gall-bladder, etc. There 
facilities for giving high frequency and diathermy 
there is an admirably equipped X-ray department 


nec 
re 


\s to costs, I have worked these out carefully, hoping 
that they may be of some use to others At a smal 
comfortable hotel one may stay for 40 francs 

; Including all the taxes, for the 25 days of treat 
nent this amounts to 1,173 franes (£9 &s. 10d). Th 
usual treatment of drinking the waters, baths, and mu 
months of May and September costs 
the months of June, July and 
{ members of certain other 
a reduction of 40 per cent 
advisable to produce t 

nel . by a doctor, 

the reduction 


Chatel Guy 





through 





STATE EXAMINATION QUESTIONS (ENGLAND AND WALES)—MAY 


(Continued. ) 
MENTAL NURSES Second Paper—Surgical Diseases of Children 
First Paper 1 (compulsory). How would you prepare for opera- 
tad ; 1 baby suffering from pyloric stenosis ? Describe 
ding of the baby during the first week after the 


(com- 
What 


3 (com- 


‘ 

2. (compulsory). Describe briefly the mean- 

ce following terms :(a) Talipes equino-varus ; 

ht extension; (c) bacillus coli pyelitis; (d) 

faitiag eve rolapse; (e) fistula.—3. What is a hernia ? Des- 

5 What _treatments which may be adopted for hernia 

mental it different situations in which it occurs in childret 

Mention the situations in which enlargement of 

lymphatic glands may be found, and describe the 

common causes of the enlargement in each 

Third Paper—General Nursing of Sick Children 

(compulsory). Describe in detail the nursing care 

nagement of a child aged 12 months suffering 

easles and broncho-pneumonia.—2 (compulsory) 

of a healthy child aged two years 

o). Give an account of your general 

sleep, play, etc —and a menu for one week 

Describe the immediate treatment and general 

Describe fully care of a child suffering from severe scalds 

‘ve an inhala- neck and chest—4. How would you prepare the 

following: (a) White wine whey; (4) lactic acid milk; 


nema.—6. Des- ) re 
an elderly patient with (c) barley water; (d) junket; (e) baked custard ? 


re the points to tk PRELIMINARY 


t a 
ward (a) by day, and (6) by First Paper—Anatomy and Physiology 
= 1 (compulsory). Give a short account of the organs 
SICK CHILDREN’S NURSES by which urine is formed and passed.—2 (compulsory) 
First Paper—-Infant Care in Health and Disease, and Describe the functions of the skin.—3. Give a short 
Medical Diseases of Children account of the chief functions of the brain. —t. What 
' n the structure and functions of the following: 


1 Cast If 


Second Paper 


hospital 


‘1 
) } ¢ vmnpt ) 
VN Pla S ms W 


of scarl (a) Cartilage; (b) bone; (c)- periosteum; (d) marrow ? 
1f this com- Second Paper—Hygiene and Nursing 
ym pulsor: \ 1 (compulsory). How would you place a patient in 
being fed on | bed immediately after an anesthetic, and what rules 
ops diarrhcea would you observe during unconsciousness ?—2 (com- 
likely to be pulsory). What diseases may be contracted by drinking 
convales impure milk ? How can milk be rendered pure in a 
following rivate house ?—3. What do you understand by (a) 
purpura; cific gravity; (b) sub-soil drainage; (c) Hinckes 
acute lun ird’s ventilator; (d) artesian well ?—4. How would you 
the he obtain and put up a specimen of urine (1) for labora- 
examination; (2) for routine testing in the ward ? 
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r.R.H. tHE DUKE AND DUCHESS O1 


TRAINING 


The Jewish Maternity Hospital 

this splendid hospital 

bank,” Mr. Arthur Lazarus, hon. tre 
making a moving appeal for funds at 
ral meeting of the Jewish Maternity 

20. This was a disgraceful position, commented 
Viscountess Bearstead, president of the hospital (in the 
chair). In the the hospital had 12 beds. To-day 
the beds had increased ten-fold; the subscriptions not 

t all. She was proud yet humbly thankful that 
iain she had to report a year entirely free from 
maternal deaths ‘But without money we cannot 

the Viscountess “Tet it not be that 
Israel sleeps while others wait and work.” 

The Jewish Maternity Hospital is tucked away in a 
of the East End. Its mothercraft training 
has, it was obvious from his speech, the entire 
of Dr. Jewesbury from the Mothercraft 
Centre at Highgat Its newest project, the 
convalescent home, provides at a cost of 
“less than the cost of a new frock to 
us,” said Mrs. Model, the hon. organising secretary 
a fortnight’s holiday for mothers weak and weary 
after confinement. 

Another side of the hospital’s activities is the pro- 
vision of home helps while the’ mother is laid up. The 
home help must be tactful, hardworking and not too 


£35 in the 
asurer, in 
the annual 
Hospital on 


has only 


past 


Once 


é xist,” said said 


by-street 
work 
approval 
Training 
Roseneath 
34 guineas 


YORK RECENTLY VISITED THI 


SCHOOL NOTES 


IN GREAT ORMOND STREET, 


HoMcoOPATHIC HosPI7AlI 


young and pretty, said Miss Halford, thereby raising 
a laugh. be adequately paid, and this 


She must be again 
meant money, the mother was usually 


although glad 
to show her appreciation by contributing a small sum. 

Dr. Eicholz, while confessing that he realised the 
Jewish Maternity Hospital to have neither nor 
money to spare, yet put in a plea for a post-certificate 
and post-graduate course for the midwife. He also 
asked that facilities should be provided for the lower 
middle-class mother to have perhaps her only baby in 
comfort and comparative safety. 

Violet Lady Melchett, while acknowledging that her 
chief interests lay with the infant welfare work, 
stressed the importance of research into maternal 
mortality and, after the usual votes of thanks, the 
meeting closed with the presentation to Miss Polly 
Malkin, for 25 years’ devoted service as a nurse in 
the hospital, of an iiluminated testimonial, a sum of 
money in National Savings Certificates and sufficient 
in cash to give her a good holiday. The meeting was 
evidently in full accord with this appreciation of Miss 
Malkin’s services. 

Edinburgh Royal Infirmary 

His Grace the Lord High Commissioner to the Church of 
Scotland Assembly (Mr. Jas. Brown) and Mrs. Brown Iast 
week paid visits to various Edinburgh institutions. At the 
Royal Infirmary they were received by Harriet, Lady 


space 
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Training School Notes— Contd. 


Findlay, D.B.E., chairman of the Board of Managers, 
Colonel Thom, Miss Bladon, lady superintendent of nurses, 
and others. The wards visited were Professor Fraser’s 
surgical ward, and Dr. Goodall’s medical ward. A visit 
was also paid to Mr. Struther’s ward to see a personal 
friend. Before having tea in the nurses’ home His Grace 
presented prizes to the following nurses :— 


General nursing (senior) — 1, M. Macaskill; 2, M. 
Chisholm. General nursing (junior)— 1, M. Shepley; 
2, (equal), C. D. Macdonald and M. Maciver. Anatomy 
and Physiology (Ist course)—1, M. Hutchinson: 2, Be 
Mackintosh Anatomy and Physiology (2nd course)— 

Giles, 2, M. Shepley. Hygiene—1l, D. Johnston; 
Hutchinson Medical nursing—l, G. Dennis 

M. M. Robertson and E. Willy. Gynecology 

2, B. Renton. Instruments—1, C. H. Smith 
prize for medical nursing—G. Dennis 
Renton Special prize p» 


medal B 
Aitken 


vile 


Royal Infirmary, Sunderland 


May 16 the second annual reunion of 

ld There was a large attendance quite a 
former nurses finding it possible to be present 
1 tea was provided and everyone thoroughly 
meeting old friends and chatting over their 
xperiences During the afternoon the presenta- 
medals, honours certificates and certificates of 
Miss N. G. Dillon, A.R.R.C., made the 
1 a gracious little speech, congratu- 
winners of medals and certificates and hoped that 
urses would feel greatly 
it 


1 1 
,r TOOK piace 


and, in 


encouraged to over- 
ficulties of work and study so that they 
might receive the same rewards The 
s won by Miss Mary Allen, the silver medal 
ih Walton and the bronze medal by Miss 


Smith 


COMING EVENTS 


South London Hospital for Women.—H.H. Princess 
en Victoria, accompanied by Annie Viscountess 
nd pported by H.H. the Aga Khan, the 
wart, the Rt. Rev. the Bishop of 
Bt., M.P., Lady Leigh, and Miss 

preside at a Beauty Stall 


r 
on Saturday, June 20, at 2.45 p.m 


Catholic Nurses Guild (Westminster).—A garden party 
be given by the president (Miss Winstanley) and 
June 3 at Bethanie, 

from 4 to 8.30 p.m All 

ber f the Guild are cordially invited 


eml 
mem 


Lord Mayor Treloar Cripples’ Hospital and College. —On 


\dmiral of the Fleet, Sir Roger 
M.G., C.V.O., will open the Ports- 
Fourth Destroyer Flotilla 


yuunders’ Day, June 1 
K.C.B., ¢ 
k, containing the 


| Memorial Wards 


Chadwick Lecture.—An open-air lecture (in the hall 
if wet) at tl Physic Garden, Swan Walk, on 

ree ind Ma vill be given by T. F. Chipp, Esq 
M.C., Ph on Thursday, June 4, at 5 p.m 
(Admi No ticket required 

Grovelands Féte.—-The annual féte in aid of the Royal 
Northern Hospital, Holloway, N.7, has been fixed for 
June 20. As usual it will be held in the grounds adjoining 


Grovelands Hospital, Old Southgate 


Peckham Nursing Association.—The annual meeting 
of the and friends will be held on Friday, June 5, 
at All Hall, Blenheim Grove. Music; refreshments. 


Catholic Nurses’ Guild (Leeds).—At a special meeting 
on May 31, at 3.30 p.m., in St. Ann’s Parochial Hall, Miss 
Mackintosh, who is a member of the Executive at West- 
minster, will speak on [he Aim and Object of the 
Catholi Guild Tea will be provided. 


council 


aint s 


Nurses 





NEWS IN 
It is reported that :— 
NLY 14 out of 1,000 girls for whom employment wa 
found last year under a joint School and Ministry o 
Labour scheme chose nursing as a profession. 
HE London and Greater London Playing Field 
Association is anxious to preserve the Foundlin; 
site as a permanent open space for recreation. 
FTER seven work the Kirklington 
Nursing has found jt 
continue. 


BRIEF 


District 
impossible t 


years’ 
Association 


ET another addition to Princess Elizabeth’s rapid) 
increasing family of dolls was made by the Homceo 
pathic Hospital on the occasion of the Duchess of York 
visit on May 21. 
T the prize-giving of the Wingrove Hospital, New 
castle-on-Tyne, on May 20, the Heath Medal wa 
presented by the Lady Mayoress to Nurse Hutchinson 
who was afterwards “ chaired ’’ by her fellow nurses 
URING last week’s Flower Show at Chelsea, the 
exhibits included original and pretty garden furni 
ture and equipment made by St. Dunstan's men, and at 
the Lord Roberts Workshops. 
A YORKSHIRE nurse makes it her hobby to collect 
birds’ eggs on the precipitous Flamborough cliffs 
\ picture in the ‘‘ Evening News ”’ shows her in climbing 
kit, duly roped, and slung with collecting cases 


HE question whether a district nurse should pay mtore 
than two visits without calling in a doctor was 
raised at a meeting of the Cowling and District Nursing 
Association the other day. 
D® HARRIET CLISBY, the oldest woman doctor in 
the world, died on April 30, at her house in West 
Kensington, and was cremated at Golder’s Green Crema- 
atorium. According to the wishes expressed in her will, her 
ashes were scattered to the winds. 
LITTLE blind boy after presenting Lady Adelaide 
Colville, who opened the third Sunshine Home for 
Blind Babies on May 18, with a bouquet, also insisted on 
presenting a large red carnation to Sir Beachcroft Towse 
chairman of the National Institute for the Blind. 
HE Irish Hospitals Sweepstakes (so called) are not to 
benefit the Adelaide Hospital, Dublin, which although 
in an unsatisfactory financial position stands by its belief 
that the great majority of its supporters are opposed to 
hospitals being financed in this way. 
ISTER AGNES, matron of the Hospital for Officers 
overlooking Grosvenor Square, has the privilege 
through long association with the Royal Family, of 
greeting the King after his absence from town, with a 
bunch of violets placed on his work-table at Buckingham 
Palac ec. 
MIss GROOM was recently presented with a long 
ss service badge by the Gloucester County Nursing 
Association for more than 20 years’ efficient work in 
Campden During the last year she has carried on single- 
handed but most successfully in her area, working under 
Dr. Middleton Martin’s well-known county scheme. 
ARIOUS interesting proposals were found in the 
suggestion box which always features at the College 
of Nursing Post Graduate Week. One was that the title 
‘“ Post Graduate Week” should be changed to “ Publi 
Health Week,” ‘‘ Post Certificate Public Health Week,” 
or “ Short Course Week in Public Health Nursing.” 
THER suggestions were: that provision should be 
made for a round table-conference with ample time 
for discussion, that certain times should be left free from 
lectures, that the subject of skin diseases in children 
should be included in the next programme and that some 
of the lectures should be given by nursing experts. 
AST week Her Grace, Mrs. Brown, wife of the Lord 
High Commissioner to the Church of Scotland, visited 
the Edinburgh Royal Maternity and Simpson Memorial 
Hospital with her suite, when she toured the wards with 
the matron, Miss Bett ; she was specially interested in the 
‘Margaret Rose Cots,” named after Britain’s youngest 
Princess, and in the newly cleaned portrait of Sir James 
Young Simpson. 





May 30, 1931. 


THE NURSING TIMES 





NEW BOOKS 


How You Work: An Introduction to the Human Body) 
By Isabel Wilson, M.D. (Gerald Howe, Ltd.; 3s. 6d., 
IN a simple and straightforward manner Dr. Isabel 
Vilson (two of whose recent lectures on Psychology 
siven at the College of Nursing have appeared in ‘“‘ The 
Nursing Times ’’) explains how the body is made and how 
t works, so that young people may realise how important 
is the wise use of their mental and bodily strength. 
\natomy and physiology are beautifully explained—and 
sufficiently simply for children to understand. Chemical 
hanges, glands, and the function of the skin are inter- 
estingly described, while the chapter on “ thinking ’’ not 
only gives a wonderful picture of the brain and nerves, 
but shows how well worth while is the fighting of diffi- 
culties. The book concludes with an explanation of the 
body as a whole and of the importance of the harmonious 
working of the various organs; it stresses the necessity 
for the proper use of the latter and not their abuse. There 
is a preface by the well-known biologist, Sir J. Arthur 
rhomson, and a table of contents for teachers. 


Psychology in General Nursing. By Isabel G. H. Wilson, 
M.D., D.P.M. (Edwin Arnold : 5s.) 

THE aim of this book is to bring together for the use of 
the nurse such psychological theories as will throw a light 
on the behaviour of her patients and also on her own 
reactions towards them. In an interesting first chapter, 

Links between Body and Mind,”’ the author shows that 
the complicated physical influences playing upon the 
mind are not sufficient to explain human behaviour 
apart from psychological factors. The mind must be 
understood as “a seething mass of living forces subject 
to perfectly definite laws.’’ In physical illness a patient’s 
outlook and behaviour often undergo a regressive change, 
with which the nurse can deal more adequately if she 
understands the psychological aspect of it. With func- 
tional nervous disease and insanity the nurse needs even 
more to realise that the disordered behaviour arises from 
causes within the patient’s mind and has an underlying 
meaning which only psychology can elucidate. The book 
is written throughout with practical intention and is 
enlivened with flashes of humour and apt illustrations. 


George Gellhorn, M.D., 
S. (W. B. Saunders Co.; price 8s. 6d.) 

Dr. GELLHORN, who is Professor of Gynecology and 
Obstetrics and the Director of the Department in the 
St. Louis University School of Medicine, has put the subject 
matter of his lectures into printed form. He feels that the 
modern nurse can only do full justice to her professional 
duties if she has an understanding of her patient’s condition 
and also of the aims of the attending physician. Any 
diagnosis should immediately call forth in the nurse a 
mental picture of the malady. For this reason Dr. 
Gellhorn has gone into considerable detail in his descrip- 
tions of the more common ailments in the field of 
gynecology. The book is illustrated and a list of questions, 
arranged as an aid to both teacher and student, follows 
each chapter. There are practical accounts of abortion, 
ectopic pregnancy and post-operative complications, 
while a short history of gynecology concludes a book 
which presents the subject in a clear and concise manner. 


Sex and Disease. By R. V. Storer, M.R.C.S., L.R.C.P. 
(John Bale, Sons and Danielsson; 4s. 6d.) 

It is impossible not to sympathise with the motive of 
Dr. Storer’s book; encouragement is due to all who en- 
deavour to solve the problems of venereal disease— 
problems the gravity of which is well known to all members 
of our profession and to others interested in racial welfare. 
‘““ Sex and Disease ’’ is written to disseminate this know- 
ledge more widely and to give information on the practical 
problems presented in the prevention, detection and treat- 
ment of venereal disease. Such motives deserve every 
support, and the matter is hardly more exceptionable. The 
facts are accurately presented, although we would suggest 


Gynecology for Nurses. By 
* A.C 





that some of the statistics are not necessary in a book of 
this nature. However, the author is to be congratulated 
on his clear method of dealing with the medical aspect. 
The “‘ Symptoms, Signs, and Treatment ”’ are described 
with simplicity and brevity; on the other hand, some of the 
suggestions made are difficult of acceptance. The 
prohibition of the sale of alcohol after 6 p.m. is imprac- 
ticable, unless absolute prohibition is the rule; and even 
this does not appear to have decreased the incidence of 
venereal disease. Again, it is to be hoped that a better 
solution can be found than that of the institution of 
“licensed houses.” These are, however, theoretical 
considerations, and it is well not to be too insistent; 
we are in complete agreement with the majority of the 
author’s conclusions, and admire especially his exposition 
of ‘‘compulsory ”’ notification and treatment. Finally 
support must be given to his contention that the only 
satisfactory solution of the problems raised by venereal 
disease is to be found in an educational policy calculated 
to sweep away last century’s legacy of ignorance and 
obscurantism. 


An Outline of Chemistry. By Sister M. 
B.S., R.N. (W. B. Saunders Co.; 6s. 6d.) 
Tuts book is not intended as a text-book for the student 
nurse, but as a guide to the teacher when lecturing on 
elementary chemistry and when demonstrating simple 
experiments. The experiments and practical work sug- 
gested should, however, greatly help the student nurse to 
understand more fully those very extensive subjects, 
hygiene and physiology. Certain sections are too 
advanced even for the teaching of student nurses and are 
more suited to the teaching of trained nurses taking a post- 
graduate course. The book is arranged clearly and con- 
cisely, the apparatus suggested is not extensive and is 
such as could be used in the majority of classrooms. 


Domitilla, 


Teacher’s Work Organisation Book for Schools of Nursing. 
By Sister John Gabriel, R.M.B.A. (W. B. Saunders 
Co.; 14s.) ~ 

Tus book may be of use in a large teaching school with 

a Preliminary Training School attached. The authoress 
has suggested the arrangement of class work for the year, 
both theoretical and practical ; she has also outlined a 
plan for the recording of the student nurse’s progress 
through her training both in her professional life and in 
the development of her character. The suggestions may 
be more applicable to American than to English teaching 
schools; the proposed methods of teaching, discussions, 
etc., embrace a wide field of general knowledge; the 
books mentioned for reference are numerous and if read 
by the English student nurse with her limited time for 
study would probably lead to a confusion of ideas which 
might give the semblance of knowledge, but not knowledge 
itself. 

Nursing Homes, 1931. (J. Eaton Hosking, St. Ives, 
South Lancing, Sussex; 2s. 5d., or post free 3s.) 

Tuts neat little directory of nursing and convalescent 
homes up to date is a yearly publication and is worthy 
of recognition for its success in supplying a real need. 

Readers would be wise to verify for themselves that the 

homes they may select from the lists are registered under 

the Act of 1927 however, as among so large a number— 
the book runs to 250 pages—the publishers cannot 
guarantee that the homes are in every case registered, 
though they state their intention of only including such. 

Suggestions for the improvement of future editions are 

cordially invited and should be addressed to Benn Bros, 

who have recently taken over the publication. 
Books Received 

By the Author of ‘‘ Elizabeth and Her German 
Garden.”” (Macmillan & Co., Ltd.; 7s. 6d.) 

The Pickuppies. By Helen Dickson. (Arthur H. Stock- 
well, Ltd.; 2s. 6d.) 


Father. 








THE NURSING TIMES 





May 1931. 





30, 





CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


by our correspondents. Address: 


We are not responsible for the opinions expressed 


London, W.C.z2. 


From the Branches Secretary 


The suggestion of your correspondent, “ Wandering 
One” (2201) that private nurses should be able to link 
u branche 1 the | laces in which they are 


ng is by no means a new idea. Members ot 

s al ha the privilege of taking part in 

ch ac ty the district in which they are 

‘ sident on presentation of the branch 

sh ird. The only condition imposed is that 

I ay t vote on purely local matters—a con 
which I imagine no one will consider a hardship 

il branch secretaries would welcome the interest 


t nurses 
Private nurses would do well to study carefully the 
scheme for Area Organisation 
the provision of Committees within the branches 
ot questions relating to special fields 
rsing work before they make any decision to 
S¢ utside the branches 


ted in th 


the discussion 


M. D. WINTER 


‘In the Trade ’ 


I have wanted to write to you for a whole year, to 


isk to express in your paper my great appreciation 
: kindness I received from Miss Chapman and 
s t the Lowestoft and North Suffolk Hospital, but 


until 5 and often 6 p.m., and 


trom ¥ a.m 
} home to see 


then mother to my children and with the 
had time to write 
On | | Friday, 1930, I was taken ill with p 
was admitted to a general ward in the Lowestoft 
North Suffolk Hospital { was greatly struck 
h t hapt tor f tl whole place, which 
1 on me like a tor \ young sister 
low came up an 
the same cheery way \ probationer pu 
| delightful “all-over 
lark that I was a nurse!) She gently put 


+} 1} . “ aa let mi tonous warning me to he 


pneumonia 


particulars, and I had 


spoke 


ite ward. I assured her I was so 
thankful to be there, and that I was so thoroughly 
the aippy atmosphere that I wanted to stay 
\ Matron went a few steps away and then 
k and said that she would like me in a private 
I had to confess that | had no money, 


ke ry penny I possessed to 


(It turned ot that | 
and 
salary, and had only 





I not go t inv new Appointment 


Then matron said she was sure her committee would 
sh me to have a private ward, and very soon my 
‘ i a delightful room with 
sy fire. Eight weeks I stayed there, skilfully looked 
| ittish woman doctor, and was never once 
| to feel that I was occupying an expensive 
The food was most excellent and always nicely 
tutor, also a State examiner, spent many 
Other kind Lowestoft 


1 ourselves in 


d Sister 


a cheery half-hour in my room 








matrons and nurses kept me supplied with flowers and 
fruit and books 

The whole place was alive with loyalty to the College 
of Nursing, and everyone was doing something towards 
the Queen’s purse. 

I came away without paying so much as a penny 
for all I had received, but I should be so grateful if 
you would kindly publish my opinion of that hospital 
and my gratitude for the skill and kindness I found 
there C.D.H., S.R.N 


Still an Idealist 


With reference to the letter of “‘ A Guy’s Probationer ’ 
I would like to say how much good it does one to 
find that one of our young nurses has so much enthus- 
iasm for the profession. Thirteen years ago when 
I commenced my training with those same ideas and ideals, 
I was told just the same things that readers are writing 
concerning this letter of ‘‘ A Guy’s Pro.” I am thankful 
to say I have not lost those ideals and I cannot be accused 
of “ lack of imagination ”"’ or “ lack of experience.” 

Maybe all nurses’ homes and hospitals are not quite 
so comfortable as that of “ Guy’s,” but I do not under- 
stand why so many grumble about the poor conditions in 
nursing homes and hospitals, for they are, after all, not 
obliged to stay in these places 

\lso, why this talk about parents and girls looking for 
a more remunerative job? When we enter the nursing 
profession we do so with our eyes open, knowing that we 
cannot ever rise to a great salary—yet look at the thing in 
a purely business-like way take board and lodging, 
laundry and uniform, plus the salary—the total compares 
very favourably with the income of a girl getting her 
living elsewhere 

I was trained in a large North of England voluntary 
hospital, a very hard school; since then I have worked in 
maternity hospitals, sanatoria, general hospitals at home 
and abroad, and never have I met with the injustice or the 
discomfort that appears to be meted out so lavishly to 
these other nurses I really think one gets out of nursing 
exactly what one puts into it 

Nurses as a whole are noted for grumbling among them- 
selves, but I never wish to meet a better band of women 
than I have met in the last 13 years Ihe grumblers are 
in the minority, but is it playing the game to make such 

lot out of these drawbacks ? After all a good nurse, 

hard worker, a good disciplinarian, can get a job any- 
where and there is always a way of settling differences 
other than writing to papers about it Would that the 
happy satisfied nurses would put pen to paper as fre- 
quently as the others! My years of nursing have brought 
me great happiness and one should forget those days 
when “ things did not go quite right.” 

I wonder what one of these dissatisfied nurses would say 
to the improvising one has to do abroad. One makes the 
best of it and remembers that, as nurses, we will not always 
have the up-to-date equipment of our home hospitals or 
the necessary staff to relieve us when our proper hours of 
duty are over 

If I had my time again I should certainly choose 
nursing, but with a fixed idea to work even harder to be 
a credit to those fine women, the Sisters of Salford Royal 
Hospital, 1917—21 

COLLEGE MEMBER, 19601. 
Scottish Clinics and the Untrained Nurse 

Your correspondent “ Fourth Year ”’ is quite right in 
saying untrained nurses hold posts where qualified nurses 
should be employed. Government clinics in some 
Scottish towns employ untrained nurses to do surgical 
work. 

FOUNDER MEMBER, COLLEGE OF NURSING. 





















THE NURSING 


TIMES 








“ THE NURSING TIMES ” LAWN TENNIS CUP COMPETITION 


FIRST ROUND 


forest Gate Hospit 


SECOND ROUND 


(to be completed by June 20 
\ Forest Gate Hospital 


KXing’s College Hospital f 
Woolwich War Mem. H 1 , 
St. John’s (Wand vat hed f WV omtwicl ee. Te 


St. Bartholomew's Hospital 
eastern Hospital 

st. Alfege’s Hospital 
South-Eastern Hospital 

St. Leonard’s Hospital 
West London Hospit 
St. Mary Abbot's Hosp 
St. Nicholas Hospital 
Whipps Cross He SE iti ul 


St oie eter t J 


London Ho 

Guy's Hos} vital 

Brook Hospit 

Grove Hospit 

(ueen Mary's H., Stratford 
Southern Hospit 

St. Olave’s Hospital 

Kedhill Hospital, Edgware 


Willesden Municipal Hosp ' 
f 


Cane Hill Mental Hospital 
Prince of Wales's H | 
St. Luke’s Hospital f 
Paddington Hos] 


Preliminary Round 


f 


\ St. Bartholomew's Hosp 


\ South-Eastern Hospital 


S West London Hospi 


\ St. Mary Abbot’s Hosp 


\ Whipps Cross Hospital 
London Hospital 

> Brook Hospital 

> Southern Hospital 

St. Olave’s Hospital 
Willesden Mun. Hosp 


Prince of Wales’s H 


Muswell Hill 


Muswell Hill Hospital | Muswell Hull seoep 
St. Mary’s, Plaistow — 
Park Fever Hosp Lewisham H 


Lambeth Hospital 

London Fever Hosp 

St. Charles’ Hospital 

Miller General Hosp. f 

Middlesex Hospital ; 

St. Mary Islington H bse . 
FIRST ROUND 


St. George-in-the-East Hosp 
St. Thomas's Hospital 

University College Hospital 
St. Giles Hosp _( 


Lond 


1 
{ 
Lewisham Hospital { 
\ 


St. Cl 


St. Andrew's Hosp., Bow 
Kingston & District Hosp 
Bethnal Green Hospital 
West Middlesex Hospital 
North Western Hospital 
South Western Hospital 
East London H. for Chil 
Fulham Hospital 
Northern Hospital 
Ilford Isolation Hospital 
St. James’s Hosp., Balham 
Hammersmith Hospital 

St. Stephen’s Hospital 


Mile End Hospital 


Lewisham H 
on Fever 


1arles’'H 
St. Charles’ H 
lary H 


a 
ate Thomas's Hospital 


‘amberwell f St. Giles Hospital 


Queen Marv's, ( arshalton ) 


Queen Mary’s, Carshalton 
Bethnal Green Hospital 


West Middlesex Hospital 


von f South Western Hospital 


Northern Hospital 
St. James’s H., Balham 


St. Stephen’s Hospital 


St. John’s Hosp., Lewisham oa End Hospital 


Croydon Mental Hospital 
Colindale Hospital 

Hackney Hospital 

North Middlesex Hospital 
Poplar Hosp. for Accidents 
Maudsley Hospital 

St. Peter’s H., Whitechapel 
Southgate Isolation Hosp. 
Bexley Mental Hospital 

St. Mary’s H., Paddington 
High Wood Hospital 
Charing Cross Hospital 


gia 


Colindale Hospital 
>» North Middlesex Hosp 


Maudsley Hospital 


St. Mary’s Hospital 


Charing Cross Hospital 


fs Peter’s Hospital 









IMPORTANT NOTICES 


(1) Teams are urgently requested to be prompt in 
getting into touch with each other and arranging fixtures 


and in sending particulars immediately to ‘“‘ The Nursing 
Times.’’ (2) As it is impossible to send umpires to all 
matches, it is essential that contesting clubs should 


mutually agree on an umpire who will act if required 


The umpire should, of course, be experienced in the 
game, and be willing to send a report of the match for 
publication. (3) The venue is to be decided by mutual 


arrangement 
Prelin wy Round Ret vt 


St. Charles’ Hospital v. The Miller General Hospital 


Played at St. Charles Home team won \ 
6-0, 6-0, 6-2 B,”’ 6-1, 6-2, 6-1 Tean St. Charles’ 
Hospital ’ Misses Mercer and Howe B”’ Misses 
Corrie and Page. Miller General Hospital \ "’ Misses 
Pratt and Pidd B Misses Duckbury and Williams 
Umpire, H. G. Commings The teams were received by 
Miss Cockrell, matron of St. Charles The Miller \ 


team did not at first do themselves justice, but in the third 

et played excellent tennis. The “ B”’ team of the Miller 
Hospital gave numerous points away by their double 
faulting Miss Duckbury played well at the net and 
Miss Williams on the base line. The St. Charles’ Hospital 
teams all played well 


London Fever Hospital v. Lambeth Hospital 


Played at London Fever Home team won :- | Ow 
6-4, 6-2. 6-2: “B. 34 62 7.5 Tean London 
Fever: ‘A,’ Misses Price and Eynon; “ B,”’ Misses 
Copley and Hannam. Lambeth: “A,” Misses Powell 


and Lynch; “ B,”’ Misses White and Davies. The “A” 
pairs were evenly matched, but Miss Price's service and 
the crisp volleying of Miss Eynon just turned the scales 
in London Fever’s favour. The Lambeth “B” team, 
with the match already almost lost, commenced pluckily, 
but afterwards collapsed. Both the “B”’ pairs were 
suffering from nerves and consequently the play was not 
up to standard 


First Round Reports 


Bexley Mental Hospital v. St. Mary’s, Paddington 


Played at Bexley. St. Mary’s Hospital won. Teams 
St. Mary’s “ A,”” Misses Denson and Hay Smith; “ B,” 
Misses O’Grady and Bennett. Bexley “A,” Misses 
Fulford and Price; ‘‘ B,’’ Misses Saint and Ellender. The 
day was glorious, apart from a stiff breeze. In the “A” 
match, play was marked by good volleying from both 
sides and by accurate placing of balls by St. Mary’s 
players who won 6-3, 6-4, 6-0. “B”’ match showed 
good net play by the Bexley team, marked by some good 
shots from Miss Saint which the visitors were unable to 
return. Bexley won the ‘ B”’ match, scores 6-3, 6-3, 6-4. 


Forest Gate Hospital v. King’s College Hospital 


Played at Forest Gate. Home teams won by 30 games 


to 22 


Teams :—King’s College Hospital A, Misses 
Harcourt and Tyler; ‘ B,’’ Misses Podmore and Purkis 
Forest Gate Hospital: ‘‘A,” Misses Usherwood and 
Carty; “ B,”’ Misses Coughlan and Samuel : or a 


match ended in a victory for King’s, their scores being 
9-7, 6-3, 6-2. Both Miss Harcourt and Miss Tyler drove 
beautifully on the forehand and served well, and the 
latter did some good volleying at the net. In the “B” 
match the home team won through by a margin large 
enough to give victory finally to their side. 
were 6-0, 6-0, 6-1 t 


Their scores 
Umpire: L. D. Phillips, M.B 
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Lawn Tennis Cup Competition— Contd. 


First Round Results in Brief 
St. James's, Balham, beat Ilford Isolation Hospital : 


\,"’ 6-2, 6-4, 6-4 B,”’ 6-4, 6-1, 6-0 

St. Thomas’s Hospital beat St. Georges-in-the-East : 

\,”’ 6-0, 6-1, 6-0; “ B,” 6-0, 6-1 

Lewisham Hospital beat London Fever: “A,” 6-3, 
6-4, 6-2; B,”’ 6-3, 6-4, 6-0 

North Middlesex Hospital beat Hackney Hospital : 

\,”’ 8-6, 8-6, 6-4; “ B”’ 6-3, 5-7, 5-7 

Northern Hospital beat Fulham Hospital: “A,” 
6-1, 6-0, 6-1; “ B,” 6-2, 6-3, 6-2 

St. Giles’ Hospital beat University College Hospital : 

A," 5-7, 6-4,3-6; “ B,”’ 6-2, 6-1, 6-0 

Muswell Hill Isolation Hospital beat Paddington 


Hospital A,” 6-4, 6-3, 4-6: “ B,” 4-6, 8-6, 6-2. 
Colindale Hospital beat Croydon Mental Hospital : 
,,”’ 6-3, 6-0, 6-1 B,”’ 4-6, 6-0, 6-1. 


West Middlesex Hospital beat North Western Hospital : 
4’ 6-4, 2-6. 2-6 B,’’ 6-1, 6-1, 6-0 
Southern Hospital beat Queen Mary’s, Stratford 


\,’’ 6-4, 6-1, 6-2; “ B,”’ 5-7, 2-6, 6-2 

St. Peter's, Whitechapel, beat Southgate Isolation 
Hospital \,"’ 6-1, 6-4, 2-6 B,”’ 6-4, 6-2 

Bethnal Green Hospital beat Kingston and District 

A,”’ 6-4, 5-7, 5-7 B.”’ 6-0, 9-7, 6-0 

St. Stephen’s Hospital beat Hammersmith Hospital : 

\ 6-3, 6-2, 9-7 B,”’ 6-0, 9-7. 

Prince of Wales’s Gen. Hosp. beat St.Luke’s,Chelsea : 

\,'’ 3-6, 6-4, 1-6 B,”’ 8-6, 6-3, 6-2. 


Charing Cross Hospital beat High Wood Hospital: 
4,’ 0-6, 6-8, 7-5; B” 6-4, 6-4, 6-2 
West Middlesex Hospital beat North Western Hospital : 


A,’ 6-4, 2-6, 2-6 B,”’ 6-1, 6-1, 6-0 

Willesden Municipal Hospital beat Cane Hill Mental 
Hospital : “‘ A,’’ 6-2, 6-1, 6-2; “‘ B,” 6-1, 8-10, 4-6. 

St. Charles’ Hospital beat St. Mary Islington: “ A,” 
5-7, 6-2, 8-6 B,”’ 3-6, 8-6, 4-6. 

Maudsley Hospital beat Poplar Hospital: ‘‘ A,’ 6-4, 
6-0, 6-1: “ B,” 4-6, 6-4, 6-2 

St. Mary Abbott's Hospital beat St. Nicholas Hospital : 

\,."’ 6-3. 6-2, 6-0 B,’’ 6-2, 6-2, 6-3. 





THE ‘‘ SCOTTISH NURSE’’ CONFERENCE AND 
EXHIBITION 

The Scottish Nursing Exhibition was opened in the 
Music Hall, Edinburgh, on Whit Monday by Lord Provost 
Whitson, who said that the chief aim in holding this 
exhibition was to create a favourable attitude to nursing 
among girls. He put forward several reasons why they 
should enter the profession. (1) On the idealistic side, the 
profession was an outstandingly noble one. It was also 
one of the most interesting, and it was healthy. (2) On 
the more material side, it was one of the few professions 
in which emoluments were received during education. 
The hours off duty were good. It was a profession that 
should prove useful even after marriage. It was a profes- 
sion in which there was no unemployment if one were 
physically fit [he girls might be trained either for 
clinical work as hospital matrons, sisters, etc., or for 
public health, taking the C.M.B. certificate. They should 
be well trained theoretically, but, in difficult cases, they 
must often act on their own judgment 

Miss Milligan, R.R.C., proposed a hearty vote of thanks 
to the Lord Provost for opening the Exhibition. 

The opening lecture was then delivered by John Parlane 
Kinloch, M.D., D.P.H.(Camb.), Department of Health, 
Scotland. Dr. Kinloch said that twenty years ago he 
heard a remark made in public by a hospital matron, 


Miss Edmondson of Aberdeen— ‘‘ We are developing in our 
own special directions: one day we shall have to 
harmonise.’’ That had proved true 


There must be a reorganising of nursing to meet new 
conditions. Girls must go to their training straight from 
school. (Applause.) For 8 months or so they should 
receive instruction in biology, physics and chemistry, 
anatomy and physiology and dietetics. After that the 
nurse would be able to profit by intensive admission to the 
hospital. In those years she would pass through a wide 
range of hospital services. There should be a pooling of 











experience by the various branches of our nursing service 
which now lack co-ordination. 

Obviously, the four great training schools associated 
with the four great regional medical schools—Edinburgh 
Glasgow, Dundee and S. Andrew’s,and Aberdeen, would 
be responsible for regional training, and smaller insti 
tutions must be orientated towards them. The speaker 
was confident that a complete conception of an adequatk 
health service would raise a temple of nursing in th: 
name to the Scottish people. 


COVENTRY PUBLIC LIBRARY’S NEW DEPARTURE 
Books on “ The Preservation of Public Health 
are not ordinarily to be found on the shelves of a public 
library, nor is it generally known that every such library 
is linked with the Library of the College of Nursing 
through the Central Library for Students. This means 
that books on hygiene and health are accessible to those 
of the general public sufficiently interested to apply for 
them. The Gulson Library, Coventry, however, does not 
intend to leave information upon the subject of health 
accessible only to those already interested, but is taking 
an active part in health education by devoting a special 

section to its books on health and kindred subjects 


THE COLLEGE COUNCIL 
Miss Innes would like to thank very much indeed all 
those members of the College of Nursing who voted for 
her and secured her return to the Council of the College 
It will be her earnest endeavour to be worthy of their trust 
and to work as much as is in her power for the good of 
the profession. 


FORTHCOMING MARRIAGE 

Miss Nora Garnham, who has been a ward sister in the 
Margaret Beavan Hospital, Leasowe, since December, 
1927, has left recently owing to her forthcoming marriage 
with Mr. George Carleton Jones. Miss Garnham was 
presented with fish knives and forks from the trained 
staff, a charming tea-set and sandwich set, and afternoon 
tea cloth and serviettes from the nurses. The children in 
her ward also made her two gifts—a work-basket and a 
table centre. Miss Garnham will be much missed both by 
the patients and the nursing staff and their heartiest 
good wishes go with her in her married life. 


IN PARLIAMENT 

Asked by Mr. Brockway whether the Government was 
prepared to provide facilities for the further stages of the 
Nursing Profession (Wages and Hours) Bill, Mr. Mac- 
Donald, the’ Prime Minister, said he regretted he could 
hold out no hope of time being found for the discussion of 
this Bill. 

Mr. Brockway :—‘ In view of the hard conditions in 
the nursing profession, and the hopes held out at the 
Labour Party Conference in 1927, is the rt. hon. gentle- 
man prepared to refer this matter to the Ministry of 
Health with a view to legislature being introduced ? 

Lt.-Col. Fremantle :—‘‘ Will the rt. hon. gentleman 
recognise that there is no demand for this Bill among the 
nursing profession and that it is a political stunt of the 
Labour Party ? ” 

There was no answer to either of these enquiries. 


OBITUARY 
Miss Harriet McCurdy 

We regret to announce the death on May 17, 1931, of 
Miss Harriet McCurdy, late matron, Queen Alexandra's 
Imperial Military Nursing Service, who has been in failing 
health for some little time. Miss McCurdy was trained 
at the Royal United Hospital, Bath, and was appointed 
to the Army Nursing Service in 1886. On the reorganisa- 
tion of the Army Nursing Service and formation of Queen 
Alexandra’s' Imperial Military Nursing Service, Miss 
McCurdy was appointed sister, being afterwards promoted 
to the rank of matron. After a distinguished record of 
21 years’ service at home and abroad she retired, to the 
deep regret of her colleagues who now mourn her loss. 


Miss Florence Bink 


We regret to announce that Miss Florence Bink, 
probationer nurse, died on May 13 at the County Hospital, 
Wakefield, after great suffering. 
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Nurse’s advice 
1s professtonal advice 


**Tt’s so much better, mothers say, to have a professional 
opinion. Nurse told me so much about just the ordinary 
care of baby.” 


That is how so many mothers rely on you. They ask you 
about matters like soap, powder and cream. 





The soap for a Baby’s skin must be very pure and mild, 
i quite free from all traces of caustic alkali and all oils of an 
i irritant nature. Johnson’s baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and Drings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 

















of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 
lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer. 


Gohnrow +f LIMITED 


SLOUGH & LONDON 
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Sto*- Sizes: NURSE CLOT! 
9.11,10/11,121,14/11 
POPLIN, 
15/11,1 8/11 
ALPACA, 
Unlined, 

18/11. 
Lined through- 
cut, 27/9. 
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axl] 6/11. 

Vade to 

neasure, 


1/6 < 1ira 


























The ‘““RODNEY”’ 


(See above). 





“NEW BRIGHTON.” 


See above 
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“CLIFTON” COAT. 
Gaberdine Cloth, Well Cut 
and Tailored, Shoulders lined, 

at " 
Sizes: 42, 44 and 46ins 
Storm Caps, 6/11 


We are officially appointed 
Suppliers of the State 
Registered Uniform Our 
price in Regulation Serge or 
Gabardine is 4-4 3. 
Guaranteed in every way. 
From Stock or to measure. 
Permit required 

















We close at 1 o'clock 
Thursdays;openuntil7o’clock Phe “IDEAL” NEW 
Saturdays. 


0 
APRON CLOTH In White Drill with 


THE “ AVIS.” . 
Nurse’s Overall Dress G.P., linen-fnished. useful Breast Pocket and 
with detachable buttons, Highly recommended, reversible front. Sizes : 


inverted pleats at sides. 52in., yard 1/6}. S.W.,42in. ... G/11 
The new inset pockets. The “DORIS” ditto. W., 44in. ... 6/11 


Pique and Drill, 12/11. 54in., yard 1/11}. O.S.,48in. ... TF/tl 
Poplin] 5/11 &1 8/11 The “ POR 7 As sketch or withg 

Tricoline, 21/9 54in., yard 2/3}. short sleeves. qi. 

WRITE FOR NEW CATALOGUE SENT POST FREE J 


GAYLER & POPE, LTD., HIGH ST., MARYLEBONE, LONDON, W.1 
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NATION'S FUND FOR NURSES. 
NURSES’ APPEAL FOR NURSES 
Donations received week ending May 25 


Westhulme Hos] 








Matrons 
E DMON Miss M. I S.R.N Matron, Cuddington 
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QUEEN ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE 

Sister Miss I. M. Mallows resigned her appointment 
April 30 

rhe following Staff Nurses are appointed to be Sisters 
Miss C. M. Moynihan (Feb. 20), with seniority next below 
Miss H. B. Barton; Miss E. C. M. Luker-Brown (Feb. 23 
Miss R. M. Dale (March 1); Miss M. C. Kelly (March 5 
Miss E. M. Horlock (March 6); Miss R. C. Weaver (Marc! 
14 Miss E. E. Barker (March 21); Miss F. E. Reev 
\pril 2 

rhe following are appointed to be Staff Nurses Mi 
KX. M. Carroll (Sept. 23, 1930) ; Miss E. McI. Roome (Oct 
13. 1930 

Sister Miss A. M. Smith resigned her appointment 
mn May 2 

Sister Miss G. Hughes, R.R.C., is appointed to be Matron 
May 15); Staff Nurse Miss M. L. Parnell to be Sister 
May 7). 


Sister Miss ( M. Gambardella, R.R.( retires on 
retired pay on account of ill-health (March 14), 1931 
Substituted for notification in the recent Gazette 
ind The Nursing Times 

Sister Miss W. Halloran, A.R.R« retires on retired 

May 14 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


Miss J » W ylhie 1S appointed to West Riding 
Training Home as training midwife; Miss |. Bezant to 
Surbiton; Miss C. Evans to Newport (Mon.); Miss | 
Coates to Eldon; Miss M. Burt to Breaston; Miss E. A 
Sturzaker to East and New Barnet; Miss B. Hutchin 
to Dawdon Colliery; Mrs. W. Watkins-Lewis 1 
Harmondsworth; Miss M. A. Ingram to Cheltenham 


Mi |. Harrison has been appointed senior nurse at 
Stockport; Miss S. W. Fortune is appointed to Hove 
ior nurse Miss A. McManus to Gloucester (training 
midwife Miss H. E. Owen to Surbiton; Miss M. Lauder 


e to ( tham; Miss E. M. Samuels to Maltby 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS 


Seventeent Annual Conference of the National 

\ tion for the Prevention of Tuberculosis will be 
Margate on June 25, 26 and 27, in the Winte1 
Gardens Pavilion Various aspects of the problem of 
otecting the child from tuberculosis will be dealt with 
visits of interest will be arranged Ihe Conference 


is open to all persons interested in tuberculosis on payment 
of the fee of one guinea, either as delegates or as private 
members of the Conference rhis fee includes a copy of 
the report of proceedings Further particulars from 
National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, London, 
W.C.1 


GENERAL NURSING COUNCIL FOR SCOTLAND 


\ meeting was held at 18, Melville Street, Edinburgh, 
Friday, May 1. In the absence of the chairman of 

the Council, Col. D. J. Mackintosh, C.B., M.V.O., the 
vice-chairman occupied the chair; 12 members were 
present. The report of the Education and Examination 
Committee was approved and the names of two 
additional examiners-were placed on the panel. The 
following were appointed to-conduct the Final examina- 
tion for mental nurses in May, 1931:—Dr. A. M 
Dryden, Dr. Dougles McRae, Miss Jaffrey, Miss Gow, 
Dr. C. |. Shaw, Miss Young, Dr. R. Dods Brown, Miss 
Hatton, Dr. Campbell, Miss Muir. The arrangements 
proposed by the Committee for the examinations in 
May were approved and temporary recognition was 
given to the following hospitals to enable candidates 
trained at these to sit for the examinations New 
Cross Hospital, Wolverhampton; Radcliffe Infirmary 
d County Hospital, Oxford; and Royal Salop 

y, Shrewsbury 
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The Original 
Germicidal 
Soap. RD&c 




























































FROM ALL 
CHEMISTS 


V3 


PER TABLET 


The powerful bacs 


tericide, mercuric 
iodide, in NEKO makes 
this soap 30 times as 
powerful a disinfectant as 
pure carbolic acid. Yet 
NEKO can’‘be used regu= 
larly as a toilet soap and is 
invaluable towards attains 
ing as nearly as possible 
the ideal of perfectly 
aseptic hands. 
Send for sample to Dept. N.T.8, 


PARKE, DAVIS & CO. 
50, Beak Street, W.4 


The Ethics of 
ASPRO 


from the iia 9 
Physician's And Nurses Standpoi 
Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 

te 1¢ laid of formula. 


Third—Hygienic Packing. 


‘ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 

1SPRO’ consists of the purest Acetyl Salicylic Acid that 















has ever been ki n to Medical Science, and its claims are 
based n it ube) rin 
Agents: GOLLIN & CO., PTY., LTD., A 
‘Aspro’ Dept), SLOUGH, BUCKS 
Telephone: Slough 608 REC.TRADE MARK 
So Eee en ae ee mule, MADE BY ASPRO LIMITED, 


SLOUGH, ENGLAND 











BARKERS 
NURSES’ ATTIRE 


Note the Value ! 


A 


- ol 
— i — L— 

. i 

\ A 








Dept. 






NURSES’ ARMY CAPS. 
Irish finest Cap lawn, Hemstitched 


Siz 27 in. * 27 in Price 1/6} 
Size, 31 lin 10}. ‘os 


NURSES’ LINEN COLLARS shaped shoulders 
131 


Sizes 34in., 14in., 14}in., 15in. Price, @jd. each 
NURSES’ LINEN CUFFS. Sizes 8in., 8}in. Depth: 

in. Ojd. 3hin. 1O}d. 4in. 19}d. Sin. 1/O3d. 
NURSES’ LINEN BELTS. Sizes, 28in., 33in 


— 1 1d (All above Post 3d 
NURSES’ APRON. Regulation Round Bib and Pocket, 
26, 28 & 30in. Price 1/ 9d. 2/ Od. 2/11 1d & 4/64 


, = 
Coat Overall of British 
All Cotton ‘“‘Fastosun’ 
casement cloth. Excel 
lent washing fabric in 
fadeless colourse Saxe, 
tan, butcher, dark brown, 
mauve, navy, vieux rose, 
dark green, light green, 
tussore, also white. Well 
tailored shoulders and 
collar, buttons up front. 
Removable buttons for 
washing. Sizes: S.W 
40, 42in. length, W.@44, 
46in. length, O.S. 48 in 
length. Obtainable only 
at Barkers’ Special price 


Post 4d. 
Note. 


Also in good quality white 
Drill 8/11, and in White 
Satin Drill, 13/11. 





Nurses’ Morning Dress of 
Horrockses Nurse Cloth 
guaranteed fadeless co 
ours. Strawherry, mauve, 
pale green, light blue or 
fawn. Well fitting shoul 
ders and neat Peter Pan 
collar Slightly flared 
skirt. Generous fitting 
Sizes, S.W., W. & OS 
Special Barker Pric 


5/11 rst 40 


20 /- Order Sent Post Paid. 














JOHN BARKER & CO. LTD., KENSINGTON W8 


Phone : Western 543 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Vita- Weat— 


the explorer's trusted 
ae 


alpenstoc 


* 


Vita-Weat has been described as the perfect 
‘staff of life” It has earned a more 
romantic sobriquet since its selection by 
Dr. Irvin Baird and Miss fill Cossley-Batt 
as the only form of bread for the 1930/31 
British-American Expedition to the Hima- 


layas. 


Analysis and tests of Vita-Weat, the British 
whole-wheat crispbread, show that it possesses 
in a marked degree the six essential constitu- 
ents of a complete food-stuff — carbohydrates, 
fat, proteins, mineral salts, water, and the 
essential vitamins. 


100°,, Whole Wheat 


Being made from the whole wheat berry, from 
which nothing has been removed in manu- 
facture, Vita-Weat yields the highest natural 
percentage of cereal proteins, and by the process 
of manufacture the starch present is rendered 
easily available for the solvent action of the 
amylolytic ferments of the human digestive 
juices. 

Further, Vita-Weat is specially valuable as a 
natural stimulant to peristaltic action of the 
intestines, and when forming a suitable pro- 
portion of the daily diet, effectively counteracts 
constipation. 


Vitamins A, D, and B 
Vita-Weat crispbread presents the whole wheat 


berry in a concentrated, attractive, and digest- 
ible form with the Vitamins A, D, and B in an 
active condition, and it forms a valuable 
addition to rational diet, presenting a dainty 
and advantageous alternative to soft whole- 
meal or white bread. 


A generous Free Sample, together with analysts 
and reports by various medical authorities, can be 
had on application to Peek, Frean & Co., Ltd., 
Drummond Road, S.E.16. 


Vita-Weal 


THE BRITISH WHOLE - WHEAT CRISPBREAD 
Made by 


PEEK FREAN 


Makers Biscuits 


of Famous 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Fee for the Course : 


College members {2 2s.; non members {2 12s. 6d. 
of observation (exclusive of transport) : College members 2s.; non members 2s. 6d. 


Single lectures, demonstrations, or visits 
Day tickets: College members 


10s. 6d.; non members 12s.6d. Tickets should be obtained from the Director in the Education Deparment, in advance. 


List of hostels and rooms in London may be obtained on application. 


Luncheon, tea and supper may be obtained 


at the College of Nursing at reasonable prices. 


SPECIAL STUDY WEEK, JUNE 22 to 27 


SYLLABUS 

Monday, June 22 

10 a.m.—‘‘Asthma.”’ 

L. J. Witts, M.D., 
Guy’s Hospital. 
11.30 a.m.—‘ Teaching in Schools of Nursing.” 
\ Correct Start.’’ Miss Armstrong, 
King’s College Hospital. 

6 p.m.—** Nursing in Skin Diseases.” Tilustrated by 
lantern slides. J. M. H. MacLeod, M.D., F.R.C.P., 
Consultant Physician for Skin Diseases, Charing Cross 
Hospital; L.C.C. Special Hospitals, Hospital for 
lropical Diseases. 

8.15 p.m ‘Hospital Treatments Outside the Wards.” 
Lecture 1, ‘‘ Massage.”’ (Lecture and demonstration 
at St. Thomas’s Hospital.) Randall, Sister-in- 
Charge of the Massage School, St. Thomas’s Hospital. 

Tuesday, June 23 

9.30 a.m ‘Anemia and Allied Disorders.” S. Levy 
Simpson, M.A., M.D. (Cantab.), M.R.C.P. (Lond.), 
Medica! First Assistant and Registrar, London Hospital. 

11.30 a.m.—‘* Teaching in Schools of Nursing.” 

Memory and Understanding.’’ Miss Armstrong. 

6 p.m Hospital Treatments Outside the Wards.” 
Lecture 2 “Interpretation of Reports from the 
Pathological Laboratory.”’ Jllustrated. Sugar Curves. 
Blood urea and urea concentration. Blood counts in 
sepsis, in leukemia, and in pernicious anemia. Agglu- 
tination reaction. J. Bamforth, M.D., M.R.C.P., 
\ssistant Bacteriologist and Demonstrator of Morbid 
\natomy; St. Thomas’s Hospital. 

8 p.m.—" Hospital Treatments Outside the 
*Lecture 3. ‘‘ Radium in Gynecology.” Illustrated 
by lantern slides. Miss L. Martindale, C.B.E., M.D., 
B.S. (Lond.), Hon. Senior Surgeon, New Sussex Hos- 


pital, Brighton; Hon. Surgeon, Marie Curie Hospital, 
London. 


Wednesday, June 2 

‘0 a.m.—‘ The Nervous System.” *Lecture 1. ‘‘ How 
the Brain Works.’’ W. Russell Brain, M.D. (Oxon.), 
M R.C.P. (Lond.), Assistant Physician to the London 
Hospital; Physician to the Hospital for Epilepsy and 
Paralysis; Assistant Physician to the Royal London 
Ophthalmic Hospital. ~ : 

11.30 a.m.—‘‘Modern Treatment of Surgical Tuberculosis.” 
Lecture 1. Illustrated by Lantern Slides. A. H. Todd, 
M.S. (Lond.), F.R.C.S. (Eng.), Orthopedic Surgeon, 
Croydon General Hospital, etc. 

Followed at 8 p.m. by short addresses upon their 
respective work in this connection by :—Miss Addiscott, 
Almoner, Guy’s Hospital; Mrs. Connor, Orthopedic 
and Tuberculosis Organiser, County Borough of 
Croydon. 

6 p.m.—“ Hospital 
*Lecture 4: 
slides. 


Illustrated by 
M.R.C.P., 


slides. 
Physician, 


lantern 
Assistant 


Lecture 1, 
Sister Tutor, 


' 
i1SS 


Lecture 2, 


Wards.”’ 


Treatments Outside the Wards.” 

‘ Heliotherapy.’”’ Illustrated by lantern 

Sir Henry Gauvain, M.D., M.Chir. (Cantab.), 

I’.R.C.S. (Eng.), Medical Superintendent, the Morland 
Clinics and the Lord Mayor Treloar Cripples’ Hospitals. 

8 p.m.—‘* Modern Treatment of Surgical Tuberculosis.” 
Lecture 2: Miss Addiscott, Mrs. Connor. 

Thursday, June 25 

10 a.m.—‘‘Some Modern Advances in Children’s Medicine.” 
C. K. J. Hamilton, M.C., B.M. (Oxon.), M.R.C.P., 
Physician in Charge of the Children’s Department, 
Charing Cross Hospital. 





11.30 a.m.—‘* Teaching in Schools of Nursing.’”’ Lecture 3, 

‘The Teaching of Practical Nursing by Sister Tutor and 
Ward Sister.”” Miss Armstrong, Sister Tutor, King’s 
College Hospital. 

6 p.m.—‘ Addison’s Disease.” 
M.D., M.R.C.P. 

8 p.m.—‘ Hospital Treatments Outside the Wards.” 
Lecture 5: ‘‘ Radiography and the Nurse.” Illustrated 
by lantern slides. S. Melville, M.D., M.R.C.P. Hon. 
Radiologist, St. George’s Hospital; Director of the 
Radiological Department, Hospital for Diseases of 
the Chest, Brompton. 

Friday, June 26 

10 a.m.—*‘ The Nervous System.” 
Common Nervous Diseases.”’ 
M.R.C.P. 

11.30 a.m.—‘‘ Teaching in Schools of Nursing.’”’ Lecture 4: 
‘The Special Difficulties of the Teachers of Student 
Nurses and How to Meet Them.”’ Miss Armstrong. 

6 p.m.—‘‘ Modern Treatment of Chest Diseases.” Illus- 
trated by lantern slides. L. J. Witts, M.D., M.R.C.P. 

8 p.m.—Demonstration by Margaret Morris School of 
Dancing. 

Saturday, June 27 

10 a.m.—‘‘ New Medical Treatments.” 
Ward Sister, St! Thomas’s Hospital. 

11.30 a.m.—‘‘ New Surgical Treatments.” Miss E. M. 
Curling, Ward Sister, St. Mary’s Hospital, Paddington. 
Except as below, the Press will be admitted to the Lectures 


on the understanding that extensive or verbatim reports be 
submitted to the Lecturers before publication. 


S. Levy Simpson, M.A., 


*Lecture 2. * Some 
W. Russell Brain, M.D., 


Miss Fricker, 


* Medical and Nursing Press only admitted. 


DEMONSTRATIONS AND VISITS. 


(To be booked in advance. Applications will be taken in 
order of receipt as vacancies are limited.) 

Monday 

Radium Institute, 16, Riding House Street, W.1; or 

Red Cross Rheumatism Clinic, Peto Place, Regent’s 
Park, W.1; or 

*The London Clinic & Nursing Home, Ltd., 20, Devon- 
shire Place, W.1; or 

Preliminary Training School, University College Hospital, 
Gower Street, W.C.1. 

Tuesday 

London School of Hygiene and _ Tropical 
Keppel Street, Gower Street, W.C.1; or 

The Jewish Maternity Hospital, Underwood Street, E.1; 
or 

New building, Queen Charlotte’s Hospital, Goldhawk 
Road, Hammersmith, W. 6; or 

X-ray and Electrical Dept., King’s College Hospital, 
Denmark Hill, S.E.5; or 

*London Clinic and Nursing Home, Ltd., 20, Devonshire 
Place, W.1. 

Wednesday 

General Nursing Council, 20, Portland Place, W.1; or 

Kodak’s Factory, Wealdstone, Harrow; or 

The Museum, Brompton Hospital, Fulham Road, S.W.3; 


Medicine, 


or 
The V.D. Department, St. Thomas’s Hospital, S.E.1. 
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Worthing and S.W. Sussex Branch.—By the kindness 
| of the Brighton branch, members are invited to the meet- 
| ing on Tuesday, June 2, at 7.30 p.m. at the Royal Sussex 
| County Hospital, when Miss E. M. Musson, C.B.E., R.R.« 

will address the members on the scheme for Organisation 
| of the College in Areas. The meeting will be followed by 
| a flag whist drive at 8 p.m All those intending to play 
please send names at once to Hon. Sec., 37, Devonshire 


INSURANCE 

Under the special accident and illness insurance scheme 
| I l Eagle, Star and British Dominions 
Insurance Co., Ltd., for members of the College of Nursing 

the following claims have been paid January, 8 claims 
| totalling 464 4s.; February, 9 claims, totalling {55 16s 
March, 10 claims, totalling 69 13s. 4d.; April, 5 claims 
| tot 


4s 
BOOTS’ BOOKLOVERS’ LIBRARY 
College members are reminded that their subscriptions 
to Bocts’ Booklovers’ Library fall due on July Ist. Will 
members wishing to renew their subscriptions apply 
1}d. stamp) to the Librarian, College 
of Nursing, Henrietta Street, Cavendish Square, W.1, 
y member who does not belong to the Boots’ Book- 
rs’ Library at the reduced rate for College member1 
st for an application form (enclosing 14d. stamp 


t the | hror ' 
STUDENT NURSES’ ASSOCIATION 


Coventry and Warwickshire Hospital Unit 


illing £17 


for lorm (enciosing 








v and lecture will be given by Dr. Cambell 
f Nlessr { wand Cat 


te, Ltd., dealing with ‘‘ The Prepar 
tion of Milk and Milk Foods on Wednesday, June 3, at 
6.30 m Members of the College, and neighbouring 


the Student Nurses’ Association invited Admi 
S.N.A. members 3d 


y ‘ ; ri ; lA } 
| / } wt the Sheffiel Conference nelud 


( lege members 6d 


Cardiff Royal Infirmary Unit 





The membership has considerably decreased to about 

Z ¢ to nurses leaving, but the junior nurses art 
w be enthusiastic and the unit is looking 

! increase At Christmas the unit gave 

y successful entertainment in order to raise tunds 
representatives to attend the conference This is 

rst time since the unit was formed that representa- 

t s | l sent Activities until now have beet 
‘ Several whist drives, which have been very 

h ppreciated, have been organised among the 

s S thall was commenced during the 

I t is | king jforward t t scaso! 


Addenbrooke’s Hospital (Cambridge) Unit 





TI nit has passed yet another active § year 

rh il magaz s paying proposition, and has 

: £ yea Each month of the 

ir Ss resh activity; lectures, concerts, dances, 

whis s, excursions and a provision sale all helped 
SW the funds. The sports are as popular as ever 
| Tennis, always the favourite, was well played, and 
\l ’s Cup was won by Miss Green and her name 

| was engraved thereon. The unit provided a smaller 
| challenge cup for swimming, and this was gained by 
| Miss Sharland. Hockey unfortunately remains weak 
|} through lack of a playing field. Exhibitors of last year 
I ol succeeded in gaining one first prize and 


iver] 
one “highly commended.” A very large bazaar took 


place last summer towards Addenbrooke’s Building 

| | 1 which all worked well, and the results wer: 

gratifving \ Lenten contribution has been sent 

|} to the Elderly Nurses’ Fund of £5, and we have yet 

her £1 waiting for a little more to be sent 

Ss the general meeting in January the vice-presi 

ss Ball, has left, but Miss Arthur, home sister, 
1 to deputise for her. The membership con 
student nurses, fourteen of whom hav 


aca hare oy 
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PHOTOGRAPHIC COMPETITION 
MAY 4st—JUNE 20th 


If your child is under five years of age, ask your 
chemist for one of these golden crowns —free. 
Photograph your baby in it and send us the result. 
It is open to all children, whether fed on Cow 
and Gate or not, but the photograph must be 
an amateur one. In sending in your entry form, 
enclose the packing ticket from any size tin of 
baby food or from one of the following other 
Cow and Gate products — Chocolate Milk — 
Rusks — Feeders — there is no entrance fee. 


JUDGES 
Sir W. ARBUTHNOT LANE, Bart., C.B., M.S., F.R.C.S. 
The Hon. Mrs. ST. AUBYN 
Miss MARGUERITE CODY, Editress of the Nursery World 


Competition runs F i R Ss T P kK i Zz E 


from MAY 1st— 
JUNE 20th 


ASK YOUR CHEMIST 


FOR ONE OF THESE o oa PRIZE £100 eno prize £50 


COW & GATE CROWNS 


ano entry Forms TPT BRIM CITE iibadrialiue ds 





SPECIAL COMPETITION OFFER 


| enclose P.O. for sixpence. Please send me a copy of “Motherhood” (published at 1/-, part 
cost price) which you offer for 6d. during period of competition. 


ta aSISSTTON oF 
_ 
—— 





+ 














COW & GATE LTD., GUILDFORD, SURREY © 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Little-at-a-Time Plan! A dignified, strictly 
confidential service that enables you to 
purchase your Mufti, your Uniform, and all 
your clothing needs immediately without feel- 
ing the outlay all at once. 

Thousands of Nurses, Sisters and Matrons, 
have used this plan which has been in opera- 
tion so many years now and Crichtons’ 
daily receive letters of appreciation and 
thanks for this service. 

See the Mode Book before ordering your new 
clothes, sixty pages of fascinating up to the 
minute fashions in Tailored Coats & Skirts, 
Ensembles, Two & three-piece Sutts, Tailored 
Coats, Frocks for Holiday, Afternoon and 
Evening Wear, Suede and Leather Coats, 
Colourful Macs, Newest Silken Lingerie, Y 
Model Shoes, Uniform, etc. All supplied 
on our plan—from 6/- monthly. 

May we send you the Mode Book and full 
details! Sent quite privately. 

Crichtons’ are authorised makers of the 
State Registered Uniform—tittle-at-a-time 
plan is available. 

CRICHTONS’ 
Makers of Good Clothes 
39c, CONDUIT ST.,NEW BOND ST. 
LONDON, W.1. 




















tenet ——_——_— naar i 
' Please send Book and full * 
. details. ; 
gp MGM ceccccccccccccsccecescesescece : 
; EEE. cxavicvinecsemntin ; 
SER, - siesennetninmniesnens 1 
1 CRICHTONS’ LTD. ; 
, 39¢, Conduit St., London, W.1 , 




















. . the modern 
midwife @ 
always uses 


ONSOL 


BRAND 


MEDICATED SOAP 


because she knows the best method 
of sterilising her hands is to wash 
them with Monsol Medicated Soap followed 
by immersion in a strong solution of Monsol 











A BACK REST embodying the essentials of (two teaspoonfuls to one pint of warm water). 
treme lightness, portability and comfort, easily A 
erected and adjusted without disturbance to the You can get it for 8d. a tablet from all 
patient. Most durable and washable, affording a Chemists. 
great economy in pillows. As used by the London , , 
Ask also for Monsol Dental Cream, Pessaries, 


Hospital and many of the leading Institutions 


ROBINSON & ENSUM, Capsules and Throat Pastilles. 


50, WHITECHAPEL ROAD - - LONDON, E.1 MANUFACTURERS : THE MOND STAFFORDSHIRE REFINING 
CO., LTD., ABBEY HOUSE, WESTMINSTER, 8.W.1. 


Obtainable direct or from the Trade Houses 






































Be sure to mention “The Nursing Times”? when answering its Advertisements. 





31. 


: 








ae 











THE NURSING TIMES—May 30, 1931. 














THE JOURNAL OF MIDWIFERY — 
AND PUBLIC HEALTH NURSING 














THE INTRODUCTION OF STARCHY FOODS* 


S a rule starch should not be introduced to the 
A healthy infant before the age of six months. 
One and only one carbohydrate can be 
assimilated by the human and that one is grape- 
sugar (otherwise called dextrose and glucose) ; 
all others have to be altered in the alimentary 
tract before they can be absorbed. The alteration 
is known as hydrolysis and is carried out partly in 
the mouth, under the action of the ptyalin of the 
saliva, and partly in the intestine by the aid of 
the pancreatic juice. The young child can manage 
to hydrolise cane sugar and milk sugar but cannot 
convert starch into sugar until after the sixth month. 
If starch is given before this age it is apt to be 
cither wasted or worse than wasted; in the one 
case being cast out on the napkins in the motions 
as unaltered starch-grains; in the other, causing 
flatulence, pain and digestive disturbance. 
At six months of age, starch may be introduced, 
a little at a time, in the form of food which requires 
mastication, viz., as crusts, twice-baked bread, 
hard toast or rusks (not as pap or sop). The 
child’s main diet is still his mother’s milk; but at 
six months he should cut two teeth and may 
exercise them on one of the above foods. 


The Painful Crust 

The crust should be given a little while before 
the breast feed is due, or the child, being satisfied 
with his meal, is apt to refuse it. Care should be 
taken not to introduce the hard crust just at 
a time when the mouth or gums are swollen or 
painful because a tooth or teeth are coming 
through. Here, as always, it is the first step that 
counts and we want the child to like crust ; we must, 
therefore, not present it to him when it is likely to 
cause him pain: otherwise he will remember the 
pain and refuse future crusts. 

The hard food is given in order to give exercise for 
the child’s muscles which will secure good develop- 
ment of jaws and tooth-sockets; but it has two 
further advantages; this kind of food leaves the 
mouth cleaner than sticky soft paps, which tend 
to cause decay of the teeth,and the child, by the 
hard work involved, learns that effort must 
always be made to secure anything worth having. 
The child should earn every mouthful he takes, 
either by hard sucking or mastication. It will be 
very hard to teach a child to masticate who has 
been fed on paps and sop requiring no chewing. 
We thus, while the child is quite independent of 
carbohydrate, other than the sugar of his mother’s 





* One of a course of lectures by Dr. Victoria Bennett 
at Carnegie House arranged by. the National Society of 
Day Nurseries and the National Association for the 
Prevention of Infant Mortality 





milk for his nutrition, teach him to tackle hard 
starchy foods in order that when he must take 
such foods as part of his daily diet, after weaning, 
the lesson may have been already learnt. 


Weaning 

In England we usually begin to wean at the 
ninth month or thereabouts. Weaning should be 
postponed for a few weeks longer than this if the 
weather is hot (on account of the danger of unsound 
foods) or if, for any reason, the child is not quite 
well. Weaning is a trial to the child and it is 
desirable that he should be well when he has to 
face it. 

The weaning should be carried out gradually, 
one meal at a time being replaced by some other 
suitable food. First the mid-day feed, then the 
10 a.m. feed, next the afternoon, then the 10 p.m. 
and lastly the early morning feed should be 
replaced, the process of weaning thus occupying 
five weeks. At first the child may resent this less 
affectionate method of giving him his meals but 
the sympathetic mother can make the child under- 
stand that there is no lessening of her affection 
for him. The gradual weaning is also good for the 
breasts, which usually accommodate themselves 
better to the new conditions than when weaning 
is done all at once. The mother should take less 
fluid if she requires to give out less, and when 
weaning is complete, if the breasts are still 
secreting, should be given a daily dose of Epsom 
salts in a very little water; this will remove fluid 
from the circulation and lessen tension in the 
breasts. Should the breasts still be swollen and 
tense, great relief will result from the application of 
belladonna and glycerine or of collosol iodine oil 
on a circular piece of lint, with a hole in the 
middle for the nipple, to each breast, the hollows 
being filled with a packing of cotton wool and the 
whole being kept in position by a firm bandage. 
The dressing should be looked at from time to 
time and renewed when necessary. Such treat- 
ment is, however, rarely needed when the weaning 
is gradual. 

As to the foods for the baby during the transition 
period ; it is best that for a few weeks until 
he is*accustomed to the new arrangement, the 
child should depend mainly on humanised milk 
(either good pasteurised cow’s milk, or a good 
dried milk, humanised after the directions already 
given, or a good brand of humanised dried milk— 
the dried milk has many advantages in hot weather}. 
The child has been receiving human milk so far 
and when now something else replaces this, it 
should at least be made to resemble it as closely as 
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may be in composition. The change from human 
milk to unaltered cow’s milk or to dried milk of the 
composition of unaltered cow’s milk is a frequent 
cause of digestive disturbances at this critical 
period and of loss of weight. In giving pasteurised 
or dried milk as the staple diet it will be necessary 
to add vitamin C in the form of orange or lemon 
juice or some other preparation containing it in 
order to save the child from scurvy. The baby 
may still begin each meal with a hard rusk or crust, 
which may be lightly buttered, and for the midday 
meal a mild bone and vegetable broth may be 
given with a little milk. 


(To be continued.) 


JOINT NURSING AND MIDWIVES COUNCIL FOR 
NORTHERN IRELAND 


1 meeting held at the Council Office, 118, Great 
Victoria Street, Belfast, on Tuesday, May 12, 1931, the 
members were present Dr. N. C. Patrick 
in the chair Misses Musson, Curtin, Clarke, Gawley 
ind Mrs. Waddell 


Correspondence was dealt 


following 


with and reports of com- 
were read and adopted The balance sheet for 

audited was submitted and showed a balance 

vour of the Council of £1,028 2s. 9d. It was agreed 
ulvertise for Final Examinations 

in the also for 


examiners for the 
infectious diseases, and 
examiners for Sick Children’s Nurses 
Applic: from two nurses to have their 
re-included in the Register were granted on the 
idition 


nursing otf 
itions names 
usual 


CENTRAL MIDWIVES BOARD 
FOR ENGLAND AND WALES 
Examination Paper (May 
re advised to answer all the questions.) 
human milk ? What 
digestion ? 
justified i 
labour 
baby’s 
follow with the 


the constituents of 

them during the 

circumstances would you be 

membranes artificially during 

for your answer.—3. The 
the shoulders do not 

ire the reasons for such a condition 

you do ?—t. A child just delivered 

State what examination you would 

the results of your examination would 

reatment.—5. The mother has a rise in 

102 degs. F. on the third day. To what 

this be due ? What duties are imposed upon 

you in consequence ?—6. According to a rule of the 

may leave a normal 

following labour 

whicl attendance 


process 
>) 


easons 


Central Midwives Board a midwife 
a period of ten days 
\ conditions 


A NEW BOOK 
How a Baby is Born: What Every Child Should Know. 


By K. de Schweinitz, with an appreciation by Dr 
C. W. Kimmins, late Chief Inspector of the Education 
Department London County Council 
Routledge and Sons, Ltd.; 2s. 6d. net 
PARENTS and teachers can obtain a textbook which 
when tudied, will provide them with a carefully, 
worked out children’s introduction to the difficult subject 
of reproduction The book reads like a fairy tale and 
begins with an egg so tiny that at first it is invisible to the 
naked eye but a little later can be hunted for in tree 
blossom or flower. Such eggs grow into seeds and then 
drop into mother earth where they grow up into trees or 
flowers or vegetables. Other eggs drop into water and here 
they grow into fish, and so the tale proceeds to eggs which 
grow in a nest kept warm by the mother 
The nest is a great feature in this wonderful story and 
is so gradually developed that no shock is caused when the 
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human nest is mentioned. Fertilisation can come a little 
later; the story should not be told to the children all at 
once, but they can study the function of pollen bit by bit 
and look for it in the garden until they have thoroughly 
understood it. Fish babies follow on, and before long, 
especially if pets are kept, the rabbit and kitten and 
puppy babies will come naturally to the childish mind and 
real babies will soon find their place 

This little sketch will give our readers an idea of the 
charm of the book but its title and some of its detail 
towards the end might well be less crude and to many of 
us it would preclude the book from being given to a 
child to read alone. Many wise mothers have proved that 
when their child is about three years old they must be 
ready for some question arising from a normal curiosity, 
and this book will help them to be prepared to give a 
truthful but perfectly simple answer which will satisfy the 
child with its reasonableness. As Dr. Kimmins says in his 
appreciative foreword, ‘‘ the child in possession of such 
knowledge will no longer be troubled with the atmosphere 
of mystery and anxiety formerly associated with birth 
and sex.’ 

We would suggest as a title for the next edition, which 
will doubtless be called for shortly, one of the following : 

How babies begin,” Growing to be a baby” and 

All sorts of babies.”’ 


PLYMOUTH’S SAFETY-FIRST STEP 
In a letter which he has addressed to the midwives 
practising in the city, Dr. A. T. Nankivell, medical 
otficer of health for Plymouth, directs attention to the 
gravity of the situation regarding maternal deaths. It 
has already been pointed out to the Plymouth authorities 
by the Ministry of Health that the maternal rate of 
mortality in Plymouth last year was greater than in 
any other town in England 
I have carefully enquired into these 26 deaths which 
took place last year,”’ says Dr. Nankivell, ‘‘ and not one 
of them ought to have occurred. Both I and you should 
be gravely concerned with this unnecessary waste of life 
Such a waste of human life is not lightly to be excused 
during these modern times, and I am requesting the City 
Coroner to hold an inquest on any death of any expectant 
mother which occurs after the first day of next June.” 
Dr. Nankivell emphasises that midwives, at their 
first interview with an expectant mother, should insist 
that she should consult either her family doctor, or else 
go for expert advice to one of the city’s maternity and 
child welfare centres, and that he expects midwives, in 
the interests of their profession, to help him to see that 
no mother dies in Plymouth from preventable causes. 


SHREDDED WHEAT 

Shredded Wheat is no ephemeral food-fad. It has 
stood the test of forty years and is as highly praised by 
experts now as then As a general rule the important 
vitamin in wheat is sacrificed to appearance and pre- 
paration for the table in the form of bread. Shredded 
wheat, however, has lost no valuable quality in its pre- 
paration and, weight for weight, much less is required for 
adequate nourishment. It is, perhaps, at its best as a 
breakfast dish—cold in hot weather with creamy cold 
milk poured over it and a little salt added ; or thoroughly 
heated for a few minutes in cold weather with hot milk 
and sugar. It is also a useful late supper dish with hot 
soup poured over the heated shredded wheat cakes. The 
retention of the bran of wheat provides the roughage, 
absence of which is responsible for much of the con- 
stipation so prevalent. As a breakfast dish for school 
children it is peculiarly efficient, not only for its roughage 
content, but because it must be well masticated 
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